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ABSTRACT 

Covering the period from July 1, 1991, through June 
30, 1992, this report describes the goals and activities of the 
Governor's Commission for Children and Families, a commission formed 
to improve children and family services in Pennsylvania. The report 
begins with a brief description of the demographics and conditions of 
children in Pennsylvania and the funding that supports services for 
children, and continues with a description of the commission's 
structure and operation. Guiding principles and recommendations 
adopted by the commission, as well as a summary of actions taken and 
adopted during the commission's first year, are outlined. Highlights 
of the year, including improvement of services to young children and 
activities related to the commission's recommendations, are 
presented. The report concludes with a brief outline of the 
commission's future goals. Appendices include the executive order 
that established the commission; a list of commission members with 
addresses; a list of state agency and other representatives; a list 
of the commission's committee membership; an inventory of programs 
and services available to children in Pennsylvania; the Immunization 
Task Force report; and the Pennsylvania Childhood Immunization 
Insurance Act. (MM) 
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I. INTRODUCTION AND EXECUTIVE SUMMARY 



K&Vj n the evening of November 19, 
BBA 1991, the Forum auditorium in 
Harrisburg echo2d with lively discus- 
sion and laughter as Dr. T. Berry 
Brazelton, renown pediatrician, took 
the stage. The Harvard professor and 
television host was in town as part of a 
two-day event called, "Community 
for Families; Families for Children: A 
Shared Commitment in 
Pennsylvania " 

Dr. Brazelton's first appearance for 
the seminar was an interactive 
discussion with parents and children. 
The following day, parents and 
professionals participated with Dr. 
Brazelton in a conference that focused 
on working with families. 

The Brazelton conference would 
become one of the most visible of 
many child-focused initiatives that the 
Governor's Commission for Children 
and Families co-sponsored and 
supported during 1991-92. The 
commission is part of Governor Robert 
P. Casey's commitment to invest in 
Pennsyl vania's most precious natural 
resource — our children. 

This first annual report of ihe 
commission covers the period Julv 1 , 
1991, through June 30, 1992, and 
highlights the commission's activities 
during its first year. 

Executive Summary 

In November 1990, the Governor's 
Advisory Council for Young Children, 
appointed by Governor Casey to 
publish a comprehensive document on 
the status of young children in 
Pennsylvania, issued their final report, 
"Directions for Holistic Policy 
Development in Pennsylvania." 



Staffed by Richard Kordesh, 
Ph.D., a visiting professor from Penn 
State University, the Council 
recommended that the Governor 
create a Commission for Children and 
Families that would advise the 
Governor and work toward improving 
the commonwealth's capacity to 
formulate holistic policies for children 
and families. 

On January 2, 1991, Governor 
Robert P. Casey issued an Execute ve 
Order that established the Governor *s 
Commission for Children and 
Families to provide him with 
recommendations to alleviate the 
problems confronting Pennsylvania's 
children and families (see Appendix I). 

The commission, comprised of 30 
r.iembers appointed by the Governor, 
is chaired by the First Lady of 
Pennsylvania, Mrs. Ellen Casey. Each 
year, Mrs. Casey will be joined by a 
co-chair from a cabinet level 
department that has children's 
programs (the Health Department in 
the first year. Public Welfare in the 
second, and Education in the third 
year) . 

Ron David, M.D., Deputy 
Secretary for Public Health and acting 
Secretary of Health, initially co- 
chaired the commission. In September 
1991, newly appointed Health 
Secretary, Allan S. Noonan, M.D., 
M.PH., a pediatrician, presided as co- 
chair. In July 1992, the co-chair role 
moved to Public Welfare Secretary 
Karen F Snider. In July 1993, the co- 
chair role will move to Education 
Secretary Donald Carroll. 

The commission includes among its 
membership representatives of the 
General Assembly, parents, advocates. 



service providers, business, and others 
(see Appendix II). 

Three standing committees devel- 
oped principles and recommendations 
in the following areas: child 
development, health care, and child 
abuse and neglect prevention (see 
Appendix IV). The commission 
appointed task forces to address public 
awareness issues and immunization 
issues. In addition, the commission 
received assistance from representa- 
tives of state agencies, providers of 
children's services and other interested 
parties (see Appendix III) . 

The commission held its first 
meeting on April 3, 1991, and met a 
total of seven times during its first year 
which ended in June 1992. 

The body of this annual report 
contains the following sections: 

• a brief description of children in the 
commonwealth and the funding 
streams that support services for 
them; 

• a description of the structure and 
operations of the commission 

• the guiding principles and 
recommendations adopted by the 
commission; 

• a summary of actions taken and 
adopted during the first year; 

• highlights of the year including 
improvement of services to young 
children and activities related to 
the commission's recommendations 

• a prelude to the second year. 

The commissioners' diverse back- 
ground and specific areas of child- 
focused involvement greatly enhanced 
the group's responsiveness to the 
challenges confronting children and 
families. 



6 



1 



I. INTRODUCTION AND EXECUTIVE SUMMARY 



The measles outbreak in Philadel- 
phia coincided with the establishment 
of the commission. The commission 
responded immediatel"^ by forming 
the Immunization Ta^ . . brce to 
address the problem of under- 
immunization. The task force, now 
part of the commission's Child Health 
Committee, developed an extensive 
report and set of recommendations to 
eliminate barriers to immunization. 

A major accomplishment occurred 
when the commission developed and 
adopted its guiding principles and 
recommendations. The commissions 
three committees — Child Develop- 
ment, Child Health, and Child Abuse 
and Neglect Prevention — each 
identified important issues and 
developed specific recommendations. 

The principles and recommenda- 
tions adopted by the commission focus 
on the commonwealth's commitment 
to invest in children and are intro- 
duced by a preamble that reiterates 
the need to strengthen communities 
around families and children, to 
enhance public awareness that will 
empower families to be active 
participants in service systems, and to 
ensure the availability of culturally 
sensitive children and families 
services. 

The ccmmission adopted more than 
20 recommendations that stem from 
these three principles. The recommen- 
dations of immunization task force 
also were incorporated into the 
principles and recommendations: 

• The commonwealth shall 
continually seek to improve all 
procedures within state and local 
agencies to be more responsive to 
the well being of children and 
families. 

• The commonwealth shall maximize 
the use of available resources to 
improve the quality of life of all 
families and children. 



• The commonwealth shall always 
strive to provide the highest quality 
services to children and families. 
The specific recommendations are 
printed in Section IV of this report. 

During its first year, the 
commission supported enactment of 
family and medical leave legislation; 
expansion of Medical Assistance 
benefits for pregnant women and 
children; development of child health 
insurance including immunization 
coverage; primary and preventive 
health care; increased access to 
appropriate prenatal care; and 
development of a continuum of care 
by a primary care physician for all 
children in Pennsylvania. The 
commission's other actions can be 
found in Section V. 

The Highlights section of this report 
includes major initiatives and 
activities undertaken by the commis- 
sion, the administration, or other 
child advocacy groups during the past 
year. 

One major commission activity was 
support for House Bill 536. With the 
passage of H.B. 536 and the 
Governor s signing of Act 1992-35 on 
May 21, 1992, Pennsylvania now had 
a "Childhood Immunization Insur- 
ance Act." The new law, effective 
November 1992, mandates that 
individual and group health insurance 
policies cover immunizations. 

Another recommendation from the 
commission's Immunization Task 
Force was to bulk purchase vaccines at 
a lower cost and distribute vaccines to 
Medical Assistance providers for 
Medical Assistance-eligible children. 
This pilot program between the 
departments of Public Welfare and 
Health began in July 1992 with the 
expectation that the program will be 
expanded statewide. 



Parent participation, a component 
of the commission s principles, was 
illustrated by the commonwealth's 
representatives to the U.S. Surgeon 
General's Conference on "Healthy 
Children Ready to Learn: the Critical 
Role of Parents." Ralph Warner, Kisha 
Henley-Davis, Mary Wood and Frank 
Meredick, who are parent representa- 
tives on the commission, served on the 
Pennsylvania delegation to the 
conference and took part in the Parent 
Delegate Workgroup. Details of the 
parents' observations and recommen- 
dations are highlighted in Section VI. 

The need for coordination of 
children's services has been identified 
by the commission as a recommenda- 
tion and a key factor to providing 
quality services to children and 
families. As a first step, the Governor 
directed that an inventory of all 
programs for young children be 
conducted. The result is a matrix of 
services that is included as Appendix V 
of this report. At the commission's 
June 12, 1992 meeting, the Governor 
announced the formation of PENN- 
START to improve coordination of 
chileren*s services. 

Other existing or new children's 
activities which were brought to the 
commissioners' attention are included 
in Section VI. 

The commission completed its first 
year with the realization of several 
accomplishments and progress toward 
improving children and family 
services in Pennsylvania. During the 
second year, the commission plans to 
proceed with further development of 
strategies for its principles and 
recommendations. In addition, the 
commissioners have begun to identify 
specific areas that would be relevant 
during the Secretary of Public 
Welfare's year of co-chairing the 
commission. 
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II. A LOOK AT PENNSYLVANIA'S CHILDREN AND FAMILIES 



■Mj t the commission's first meeting 
lia on April 3, 1991, Mrs. Casey 
emphasized the importance of 
Pennsylvania's children and families 
and Pennsylvania's commitment to 
"investing in our children's future, 
rebuilding our communities around 
families, and strengthening families 
around children." 

The commission's response to its 
charge from the governor, to address 
the challenges confronting Pennsyl- 
vania's children and families, began 
with a review of the demographics to 
identify the most critical issues related 
to child development, child health, 
neglect and abuse prevention, and 
systems of service delivery. 

To frame the issues, the commission 
relied on ihe following facts: 

A. The Population 

• Pennsylvania has approximately 1 .4 
million families with children and 
8.2 percent of all commonwealth 
families live at or below poverty. 
According to the 1990 census data, 
Pennsylvania's children, birth to 17 
years, total 2,794,810 a.id make up 
almost 24 percent of the common- 
wealth's total population. Children 
up to age 5 comprise 8 percent of 
the total population with 17 
percent of children living in 
poverty. Children age 6 to 17 years 
comprise 15.5 percent of the total 
population with 14,5 percent living 
in poverty. 

As of April 1992, 29.7 percent of 
the children birth to 5 were en- 
rolled in Medical Assistance and 9. 1 
percent of the children 6 to 17 years 
were enrolled. Eighteen percent of 



all children live in one-parent 
households. 

• Between 1985-89, Pennsylvania's 
infant mortality rate averaged 10.2 
deaths per 1,000 births accom- 
panied by a 6.9 percent low birth 
weight rate. 

• As of December 31, 1990, 
approximately 75,000 children 
were receiving publicly funded* 
children and youth services. Of this 
number, 78 percent of the children 
received public services in their 
own homes or adoptive homes. 
Eighteen percent received public 
services in foster family homes, 
group homes, community-based 
placement, emergency placement, 
or supervised independent living. 
The remaining children (4 percent) 
received services in residential 
placement, secure detention, and 
residential placement. 

• Homelessness is a challenge that 
faced approximately 61,000 people 
in 1987. Recent studies done by the 
Coalition on Homelessness in 
Pennsylvania indicate that one in 
five homeless people is a child 
under the age of 16 and that one in 
eight is a child under the age of 5. 
About 45 percent of the homeless 
lived in a family situation. Single 
parents with children make up 15 
percent of homeless households. 
Two-thirds of homeless persons 
living in households classified as 
single with children are female. A 
Department of Education survey of 
homeless shelters counted 1,799 
youths during the 1988-89 school 
year. In fiscal year 1989-90, the 
Department of Public Welfare's 



Homeless Assistance Program 
provided services to more than 
20,000 children. 

• According to recent data published 
by Pennsylvania Partnerships for 
Children, over 17 percent of all 
children under 15 years are without 
health insurance. Further, 28 
percent of 112,235 uninsured 
children live in families with 
incomes below 100 percent of the 
federal poverty standards. 

• The Pennsylvania Department of 
Health estimates that 82 percent of 
Pennsylvania children are 
immunized by the age of two; 
however, only 63 percent of low 
income children are age- 
appropriate immunized. 

• Other challenges facing children 
and families include the need for 
special education, mental health 
services and prevention of abuse. 
During the 1990-91 school year, 6.3 
percent of school enrollments were 
in special education. Over 57,000 
children received mental health 
services during Fiscal Year 1989-90. 
For 1990, the number of substan- 
tiated reports of child abuse was 2.7 
per 1,000 children. In 1991, the 
number rose to 2,9 per 1,000 
children. 

B. The Service System 

The commission identified many 
other concerns: 

• the need to improve public infor- 
mation on available children 
services. 

• the need for public and private 
agencies to work towards more 
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responsive, uncomplicated, 
culturally sensitive procedures. 

• the need to strive toward quality 
services for children and families. 

About 94 programs in six state 
agencies have been identified. In 
addition, the matrix identifies 39 
different advisory committees that 
have been established for specific 
programs affecting children and 
families (see PENNSTART matrix. 
Appendix V). 



C. The Funding Streams 

Children and families services 
receive public and private funding. 
Public funding is provided through 
federal, state, and local governments. 
Federal funding streams include but 
are not limited to: Title V — Social 
Security Act; Title XIX — Medicaid; 
the Child Care Development Block 
Grant; the Women, Infants and 
Children (WIC) program; Title VI A, 
B, D, and E of the Social Security Act, 
Family Violence and Prevention 
Services, Drug Free Schools and 
Communities Block Grant; Alcohol 



and Drug Abuse and Mental Health 
Services Block Grant; Title XX of the 
Social Security Act; and. Preventive 
Health and Human Services Block 
Grant. 

Examples of private funding 
include out-of-pocket expenses to 
families, insurance benefits, 
foundation-supported programs, and 
charitable contributions. 

With such a wide service and 
funding array, the challenge of 
moving toward a simplified service 
coordination scheme becomes essential 
for people trying to access services. 




m. STRUCTURE AND OPERATION OF THE COMMISSION 



BiS he 30 commissioners are 
HS required to: 

• issue an annual report that provides 
recommendations for alleviating 
problems confronting children and 
families. 

• provide technical assistance to local 
communities in their efforts to 
improve care for children. 

• educate the public on the condi- 
tions faced by children and their 
families. 

• promote legislation that would 
strengthen community around 
children and families. 

• assist in replicating proven inno- 
vations in effective programs for 
children and families. 



• conduct studies and issue research 
reports about children and family 
policy issues. 

During 1991-92, the commission 
met seven times at the Governor's 
Residence. Commissioners actively 
participated and exhibited a high level 
of commitment as evidenced by the 
consistent attendance record. Since 
the commission operates with no 
permanent staff, the Department of 
Health and the Governor's Child Care 
Policy Advisor shared staff functions. 

The processes used for commission 
decision-making included a combina- 
tion of discussion, consensus, and 



voting. One of the most valuable 
outcomes of commission meetings was 
the opportunity to share information 
about children's services across the 
commonwealth. Commissioners 
learned about public, private and 
public/private initiatives on behalf of 
children and families. 

By the end of the first year, the 
sense of mission and focus among the 
commissioners and key staff coalesced 
around several key themes: child 
health, family preservation, early 
childhood education and develop- 
ment, prevention of child abuse and 
neglect, and service coordination. 
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IV. PRINCIPLES AND RECOMMENDATIONS 



Preamble: 

B9 he Commonwealth of 
HS Pennsylvania shall strive to 
ensure that services available to 
children and families are culturally 
sensitive and multilingual. The 
quality of life in the commonwealth 
shall be such that all families, across 
the socioeconomic spectrum, shall 
have enough information so that they 
can be active and respected partici- 
pants in the decision-making process 
about services to which they are 
entitled. 

Principle I 

The Commonwealth shall 
continually seek to improve all 
procedures within state and local 
agencies so that they are more 
responsive to the well being of 
children and families. 

Recommendation: 

• Develop a strategic plan for 
children's health and well-being 
which reflects inter and intra- 
agency collaboration, planning and 
interface. 

• Ensure that all those who come into 
contact with children and families 
see their responsibilities as 
including the well-being of children 
and the prevention of child abuse 
and neglect. 

Implementation Strategies: 

• Establish, mandate, and fund 
ongoing county child abuse and 
neglect prevention task forces in 
each of the commonwealth's 67 
counties. 

EMC 



• Establish a multicultural, multi- 
disciplinary task force to work on 
the development of information to 
be distributed with birth certifi- 
cates to foster immunization, 
preventive health behaviors and 
positive parenting skills. 

Principle II 

The commonwealth shall maximize 
the utilization of available resources to 
improve the quality of life of all 
families and children. 

Recommendation: 

• Conduct a system analysis of all 
state agencies and departments that 
have responsibilities for programs 
and services for children and 
families. 

• Ensure that a mechanism is in place 
to facilitate collaboration and 
coordination of private and public 
sector initiatives, funds, programs, 
services, and agencies (voluntary 
and official) at both the state and 
local levels. 

• Establish a system for inter- 
departmental coordination which 
shall meet regularly to review 
services provided to children and 
families in the commonwealth, and 
to make appropriate recommenda- 
tions concerning these programs to 
the governor and various 
departments. 

• Ensure that potential "draw down'* 
of federal, state and grant monies 
be fully and effectively utilized. 

• Facilitate the removal of barriers to 
active involvement in private/ 
public partnerships and the 
integration of Pennsylvania's older 



adults in programs that foster the 
health and well-being of children 
and families. 

• Ensure that the services offered are 
sensitive to the family's perception 
of quality as per their needs. Ser- 
vices shall be culturally sensitive 
and multilingual. 

• Ensure that all of Pennsylvania's 
services to children and families are 
provided through a collaborative, 
coordinated network of education, 
health and family support services. 

• Ensure that services for children 
and families are provided statewide 
and are coordinated across depart- 
mental, program and local agency 
boundaries. 

• Ensure that there is easy access to 
services and funding streams which 
are integrated and ensure contin- 
uity, consistency and, whenever 
possible "one-stop" entry to 
services for children and families. 

• Strive to ensure that education and 
public awareness efforts take place 
across a broad spectrum of 
socioeconomic and professional 
levels, and that education and 
public awareness efforts are 
culturally sensitive and multi- 
lingual. 

Implementation Strategies: 

• Establish a multicultural, multi- 
discipline work group to conduct a 
survey to assess the availability of 
training and practice of cross- 
cultural, cross-disciplinary skills in 
health care and human service 
delivery and to formulate a com- 
prehensive plan of action for the 
implementation of all the recom- 
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mendations listed under Principle 
IL 

Principle III 

The commonwealth will also strive 
to provide the highest quality' services 
to children and families. 

Recom mendations : 

• Ensure adequate salary and com- 
pensation to attract and retain 
qualified and competent staff to 
work in services/programs funded 
by governments. 

• Ensure that training criteria 
including required cuJtural 
awareness training, certification 
and/or licensure are in effect and 
appropriate for all practitioners in 
programs working with children 
and families. 

• Provide sufficient trained staff and/ 
or culturally competent consultants 
in state agencies to ensure that 
monitoring and licensing of 
agencies, programs and services 
meet minimum standards of non- 
discrimination mandates; require 
cultural sensitivity training as an 
integral part of the training of 
professionals and as a requirement 
for licensure of professionals. 

• Ensure that no commonwealth 
funds are distributed to individuals 
or entities that do not meet 
minimum standards or require- 
ments. Due process will be 
followed. 

• Ensure that all funded programs 
shall strive to achieve the highest 
recognized professional standards 
for its programs and employees. 

• Ensure that program services and 
policies within state and local 
agencies are culturally competent, 
family-centered, and recognize that 
the family is central to the care of 
the child and must be approached 
respectfully as an equal partner. 
Additionally, the highest priority 
should be a hands-on, direct-service 
approach. 

^ Ensure that services to Pennsyl- 
vania's children and families are 
not segregated from each other 
based on race, ethnicity, socio- 



economic status, abilities, funding 
source or geographic area, 

• Ensure that departments, agencies 
and programs provide equal access 
to quality multilingual and multi- 
cultural programs and services 
based on recognition of the 
individual community's diverse 
needs, cultural-ethnic identities, 
and literacy, 

• Ensure implementation of the 
Immunization Task Force recom- 
mendations as adopted by the 
commission. 

Implementation Strategies: 

• Establish a multicultural, multi- 
disciplinary work group to develop 
culturally sensitive and socially 
appropriate outreach strategies and 
service delivery approaches to 
maximize access to information and 
services for children and families 
regardless of race, ethnicity and 
socioeconomic status, 

• Ensure that parents have access to 
information on local resources 
(programs) which will enable them 
to access needed services and make 
knowledgeable and informed 
choices among quality programs. 
Information and access thereto 
shall take into consideration the 
parent's literacy and language. 

• Make certain that, whenever 
possible, providers ensure 
continuity of care by maintaining 
consistent staff relationships and 
consistent assignments to individual 
children and families receiving 
government funding. 

• Make persons knowleoj, able about 
child development available to 
families as needed; to act as a 
resource to parents, teach child 
development, assist in under- 
standing and interpreting children's 
behavior, r id to assist families in 
developing reasonable expectations 
about their developing child. Such 
specialists also shall be knowledge- 
able about sociocultural practices 
of the families and be able to 
communicate with parents. 



Immunization Task Force 
Recommendations 

The Immunization Task Force 
Report adopted by the commission at 
its June 3, 1991 meeting Is printed in 
its entirety as Appendix VI of this 
annual report. Actions taken in 
response to the recommendations are 
included in the highlights section of 
this report. The recommendations are 
summarized as follows: 

Goal: To assure that all of Pennsyl- 
vania's children are immunized in a 
timely manner. 

Objectives: Recommended actions are 
based on the following four 
objectives: 

I . Eliminate financial barriers to 
immunization access. 

I I . Fully immunize Pennsylvania's 
children at the least cost. 

III. Remove delivery system 
barriers to make it easier to get 
immunized. 

IV. Regulate and monitor com- 
pleteness of immunization. 

Actions: 
Objectives I & II 

• The governor should consider the 
Health Care Cost Containment 
Council's recommendations in 
determining the administration's 
position on House Bill 536, the 
Childhood Immunization 
Insurance Act, requiring insurance 
coverage for vaccines and the 
administration costs of 
immunization. 

o The departments of Health (DOH) 
and Public vVelfare (DPW) should 
explore the cost of a plan to bulk 
purchase vaccines at federal 
contract price and distribute to 
private sector for children 
immuni ed with public funds. 

• The administration should explore 
a plan to pool public and private 
dollars to immunize more children. 

• The state budget should maintain 
current funding for immunization 
initiatives of DPW and DOH in 
terms of absolute dollars for all 
immunization programs. 
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Objective III: 

• DPW should provide incentives for 
physicians to immunize children 
covered under Medicaid during 
primary care contacts. 

• Use "grass-roots up" strategies by 
educating and mobilizing the 
community to solve the immuniza- 
tion program. 

• The governor sliould use a variety 
of means to encourage reduction of 
missed opportunities to immunize. 

• The governor should urge all state 
programs to consider implementa- 
tion of measures that will increase 
the number of convenience of 
access to immunization sites. 

• The governor should assign state 
public relations and community or- 
ganization staff to increase commu- 
nity awareness of the importance of 
immunization. 



Objective IV: 

• The governor, legislature, and state 
agencies should work to adopt a 
uniform requirement for evidence 
of complete immunization for age 
as a condition of enrollment and 
continued participation in any type 
of group care setting, 

• The governor, legislature, and state 
agencies should work to require 
verification of immunizations at the 
time vouchers are issued for service 
or eligibility determined. 

• The governor should use public 
relations opportunities to inform 
and empower parents to promote 
voluntary compliance with immu- 
nization requirements. 

• Resources should be provided to the 
Department of Health to monitor 
hot spots. 



State policy should be established 
that failure to assure completeness 
of immunization . . . will be used to 
restrict a program's authorization 
to operate. 

The governor and legislature should 
provide the resources and instruct 
the Department of Health to 
develop methods to help non- health 
care professionals easily monitor 
and 3ssess the immunization status 
of children and promote use of a 
durable record. 

The governor should instruct state 
agencies and state-funded programs 
to develop mechanisms to refer 
families with children in need of 
immunizations to appropriate 
providers. 
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WmSM he commission supports the 
HLB need for improved collaboration 
among all the players committed to 
improving children's lives so that the 
opportunity to significantly improve 
the status of Pennsyivania's children is 
not lost. The governor, the legislature, 
federal, state and local government 
agencies, and members of the private 
sector including several Pennsylvania 
foundations introduced children 
initiatives in 1991-92. 

During the commission's first year, 
many children and family activities 
were underway or launched by a 
variety of public and private agencies 
and organizations. While this section 
does not include every activity, it 
highlights the commission's activities 
brought to their attention by 
individual commissioners. 

Immunizations 

One of the first activities the 
commission undertook was the work 
of the Immunization Task Force. Real 
strides have been made toward solving 
the problem of underimmunization. 
The Commission has played a key roll 
in mobilizing programs and resources 
to remedy this problem. 

Part of the mobilization included 
public education. Commission Co- 
Chair Ellen Casey, joined former First 
Lady Rosalynn Carter and Bette 
Bumpers, wife of U.S. Senator Dale 
Bumpers of Arkansas, in a media 
campaign to increase public aware- 
ness of the i^eed for timely immuniza- 
tions. Throughout the year, Mrs. 
Casey visited several sites that provide 
immunizations and other services to 
children to highlight the value of 
timely vaccinations. 



On May 21, 1992, Governor Casey 
signed House Bill 536, which requires 
Pennsylvania health insurers to 
include immunization coverage in 
individual and group insurance 
policies. Known as the "Childhood 
Immunization Insurance Act," the law 
mandates that individual and group 
health insurance policies include 
immunization coverage for measles, 
mumps, whooping cough and other 
preventable diseases (see Appendix 
VII). The action taken by the 
Pennsylvania legislature and the 
governor coincided with the 
commission's recommendations to 
eliminate financial barriers and to 
promote activities to immunize of 
Pennsylvania children. 

The Immunization Task Force also 
recommended that the Departments 
of Health and Public Welfare explore 
the feasibility and cost of a plan to 
bulk purchase vaccines at the federal 
contract price, which is approximately 
half of the marketplace price, and to 
distribute the vaccines to providers for 
children immunized under medical 
assistance. 

A workgroup explored the feasibili- 
ty of the recommendation and 
developed a "pilot" project to test the 
processes and mechanisms for a future 
statewide program. 

The "pilot" began in July 1992 at 20 
sites across the commonwealth and 
Governor Casey has requested funding 
to cover the program statewide. 
Actual distribution jf the vaccines 
began in August 1 

Brazelton Conference 

On June 27, 1992, Mrs. Casey and 
Ms. Elizabeth Beh, the Governor's 



Advisor on Child Care Policy, 
represented the commission at a 
meeting with Dr. T Berr>' Brazelton in 
Washington, D.C. At that meeting 
Mr, Brazelton agreed to ir:lude 
Pennsylvania in his international 
speaking tour on the developmental 
needs of young children. In 
collaboration with the Head State 
State Collaboration Project and its 
director, Ms. Sandy Joseph, the 
commission co-sponsored Dr. 
Brazelton's program at the Forum in 
Harrisburg. 

The conference, "Community for 
Families; Families for Children: A 
Shared Commitment in Pennsylvania" 
began with an inter-active discussion 
with parents and children. The next 
day parents joined child development 
professionals for a full-day seminar 
focusing on working with families. 
Both sessions were well attended and 
brought media and public attention to 
the commission. 

"Healthy Children Ready to 
Learn" Conference 

The U.S. Surgeon General's 
Conference on "Healthy Children 
Ready to Learn: The Critical Role of 
Parents," provided health profes- 
sionals, educators and government 
with an opportunity to discuss the 
national education goal that, by the 
year 2000, all children in America will 
start school ready to learn. The 
conference culminated with findings 
from the parent workgroup that 
emphasized the need to empower 
families. Issues of coneem included 
the need for all levels of government 
to: 
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• promote **people-oriented" systems. 

• simplify the p aperwork and 
language. 

• modify service systems that foster 
dependency. 

Solutions identified by the parents 
are: school programs that develop 
social competencies such as problem- 
solving and decision-making; support 
networks within a community; 
directories of public and private 
resources and information; a 
comprehensive health care system for 
children and prenatal care available to 
every pregnant women. 

Parents strongly supported the need 
to establish a *'way of talking back to 
the system." Active parent participa- 
tion and methods that promote 
effective parent participation were 
included in the work group session. 
Parents discussed the need for one-stop 
shopping to be included in school- 
based initiatives and addressed the 
challenge of **transition" with 
emphasis on consistency, continuity 
and coordination of services necessary 
to promote healthy children who are 
ready to learn in the classroom. 

Commissioners Henley-Davis, 
Wood, Warner and Meredick, who 
represented Pennsylvania at the 
conference, met with the Governor 
and Mrs. Casey to report on the 
conference findings. Commission 
Warner reported that parents 
unanimously asked for better 
coordination of all services. In 
addition, they reported that the 
commonwealth had many programs 
and initiatives to boast about but the 
delegation did not have a creative 
exhibit. It was recommended that 
public relations and marketing of 
existing programs and services be 
developed. 

Parent representatives on the 
commission were encouraged by the 
Surgeon General's Conference and the 
commitment on the federal level to 
establish a "parent voice.*' The parent 
representatives are hopeful that the 
commission will increase its focus on 
families and parent participation in 
state-level decision-making. As one 
commissioner observed, "You can have 
all the children s services and pro- 
grams but if the family isn't able to 



learn about them, understand them, 
access them and have the ability to 
maintain themselves, then the services 
and programs will have minimal 
results." 

Children's Trust Fund 

The Children's Trust Fund which 
awarded $593,000 to 12 grantees in 
1991 and $837,000 to 13 grantees in 
1992, focuses its activities on child 
abuse prevention. The fund places 
emphasis on programs that bolster 
development of parental skills. The 
types of programs funded included 
teaching skills for positive parenting, 
parent support programs, programs 
for school-age children about safety 
and sexual assault prevention. The 
fund is particularly interested in 
programs that demonstrate the 
collaboration of two or more agencies 
within a community. 

Success-by-Six 

The Success-by-Six Coalition, a 
group of state organizations convened 
by United Way of Pennsylvania, 
studies how early prevention and 
intervention programs can help at-risk 
children under the age of six succeed 
in school and life. One of the 
coalition's objectives is to **work in 
partnership with the Governor's 
Commission on Children and Families 
to address the shared concerns of 
government and the private sector" 
for these families. The coalition 
describes at-risk children as poor 
children chiefly raised by female- 
headed, one-parent families who are 
frequently deprived physically, 
socially and emotionally and whose 
life circumstances appear to program 
them for failure. The Success-by-Six 
program focuses on preparing at-risk 
children for successful school entrance 
and performance in the early grades. 

Guidelines for Productive 
Employment 

The **Guidelines for the Productive 
Employment of Older Adults in Child 
Care" were shared with the commis- 
sion. The guidelines have been 
endorsed by the National Association 



of the Education of Young Children 
and are applicable in a wide variety of 
programs such as Head Start, after- 
school care, infant and family day 
care. 

In addition, a statewide child care 
staffing study will be conducted by the 
Pennsylvania Association for the 
Education of Young Children. The 
final report will include analysis of 
staffing problems, salaries and 
benefits, turnover rates and other 
characteristics. The commission will 
be particularly interested in the 
outcomes in light of Principle III and 
its related recommendations. 

ADMINISTRATION 
HIGHLIGHTS 

Since taking office. Governor Casey 
has used federal and state dollars to 
create new initiatives and expand 
existing progi ams to help children in 
Pennsylvania. In his 1992-93 budget, 
for example. Governor Casey 
proposed an initiative to provide 
adequate and affordable health care 
for uninsured children in Pennsylvania 
under the age of nine. The keystone of 
the plan is to subsidize voluntary 
insurance coverage for up to 32,000 of 
the estimated 101 000 uninsured 
children. 

Coverage includes outpatient 
services, doctors visits, immunization, 
diagnostic services, prescriptions, 
dental and eye care, and up to 90 days 
hospitalization. 

The 1992-93 budget also calls for 
increasing Medical Assistance income 
eligibility for pregnant women and 
infants from 133 percent to 185 
percent of the poverty level resulting 
in the expansion of Medical Assistance 
health care coverage to an estimated 
24,000 more women and children. 
The Governor's plan would increase 
enrollment efforts for an estimated 
87,000 children who are ehgible for, 
but are not enrolled in, the Medical 
Assistance program. Of that number, 
10,000 would be enrolled in fiscal year 
1992-93. This initiative to address 
health care for uninsured children 
reflects the commission's principles to 
plan for children's health and well 
being (Principle I) and maximize 
available resources (Principle II). 
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On May 22, 1992, Governor Casey 
signed legislation strengthening re- 
quirements for independent adoptions 
and establishing additional conditions 
to sever parental riglits. The new law 
requires an approved adoptive 
parents' home study conducted by a 
licensed child placement agency prior 
to placement in the adoptive home. 

Another initiative is the Statewide 
Adoption Network (SWAN). The 
program focuses on pursuing adop- 
tions for special needs children who 
have been in foster care for longer 
than two years and who have no 
possibility of returning to their birth 
family. SWAN provides access to 
adoption services for all eligible 
children regardless of the county in 
which they live. It recruits, assesses* 
trains and identifies families as 
resources for special needs adoption. 
Additionally, post-placement and 
post-adoption services are provided to 
families to enhance the potential that 
a child and the family, once matched, 
are permanent. 

In June 1992, Governor Casey 
announced the completion of the first 
phase of work under PENNSTART, 
which was developed to coordinate 
and integrate all the services govern- 
ment provides for children and 
families. The goals are to promote 
community collaboration for children 
and family services, identify gaps in 
service, and expand access to services 
at the local level. Governor Casey 
emphasized that PENNSTART is not 
an effort "to create a new bureaucracy 
of new programs but to make sure 
we're getting the best use of what we 
already do." 

During the past year, through the 
PENNSTART project, a team of pro- 
gram experts from six state cabinet 
agencies as well as representatives 
from the federal Head Start program 
inventoried all current state resources 
for young children. The Governor 
callef' this team, "this subcabinet for 
children " 

The subcabinet worked for five 
months reviewing and cataloging all 
of the core programs funded through 
state and federal agencies and 
assessing program connections and 
potential for better collaboration. 
Pennsylvania Head Start/State 



Collaboration Director, Ms. Sandy 
Joseph, and the Governor's Advisor on 
Child Care Policy, Elizabeth Beh, 
provided the leadership for this 
project. 

The result of the inventory is the 
"PENNSTART Matrix'' (see Appendix 
V) . The matrix outlines 94 state and 
federally funded programs that serve, 
among others, children birth to eight 
years. This indexing and description 
will provide program planners, 
policymakers and other interested 
parties, including the commission, 
with a tool to identify overlapping 
services. The matrix reflects the 
commission recommendations under 
Principles I and II that identify the 
need for a mechanism of coordination 
among programs and services to assure 
the best delivery of benefits. 

The matrix will be used to plan 
resource allocations with a focus on 
coordination of services and to 
promotelocal community collabora- 
tion. It will also serve as a reference 
for decision makers who need to 
identify gaps in services and address 
service needs at the local level. With 
the matrix as a fundamental tool, 
PENNSTART will be well equipped to 
address improved accessibility, 
enhanced coordination, and support 
the "one-stop shopping" for children's 
services concept. 

In concert with the "one-stop 
shopping" concept, the Pennsylvania 
Department of Health plans to 
implement a new federal and state- 
funded initiative to expand primary 
health services in public school 
settings. Six school districts, selected 
on economic indicators and 
community need for primary services 
expansion, will receive grants to 
expand on-site primary health 
services. Access to additional primary 
and specialized services will be 
coordinated with community primary 
health care providers. 

Participating school districts will be 
required to develop cooperative 
agreements with a community-based 
health care facility to provide follow- 
up care and additional services needed 
by school children. 

The following are other administra- 
tion highlights: 



• Pennsylvania received more than 
$25 million in federal funds as part 
of the new Child Care Develop- 
ment Block Grant program. This 
money will help low-income 
working families 'ith child care, 
enable schools to start, expand or 
improve early childhood programs, 
and improve the quality of child 
care services. 

• Healthy Beginnings started in 1988 
and increases Medical Assistance 
income eligibility to low-income 
pregnant women up to 133 percent 
of the poverty level and to children 
up to age six. 

• Healthy Beginnings Plus started in 
1990 and provides medical fees 
significantly above the usual 
Medical Assistance reimbursement 
rate in order to establish coordin- 
ated prenatal care. There are more 
than 70 doctors, clinics and 
hospitals participating in this 
program. The Casey administra- 
tion has invested approximately 
$4.3 million in this initiative. 

• A Better Start is a prenatal care 
outreach program that works 
jointly with Healthy Beginnings 
Plus to provide enrollment for 
pregnant women. Funded by two 
major foundations, the program 
operates in six sites across the state. 

• Infants and Children's (WIG) 
Nutrition Program has been 
expanded through increased state 
dollars. Since 1987, more than $69 
million in state funding has been 
combined with federal dollars to 
help more than 250,000 pregnant 
women and their children up to age 
five. WIG provides nutritional food 
supplements to pregnant and 
breast-feeding women up to six 
months post-partum, infants up to 
one year of age, and children up to 
five years old. 

• The Farmers Market Nutrition 
Program started as a pilot program 
in 1988 in three counties. Thii year, 
the third year of a federal 
demonstration project, the 
program has been expanded to 44 
counties serving more than 24,000 
pregnant or breast-feeding WIG 
participants. The program allows 
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women to supplement their diets 
with fresh Pennsylvania-grown 
fruits and vegetables and provides 
new marketing opportunities for 
Pennsylvania farmers. 

• Maternal addiction programs have 
grown significantly in the past five 
years. There are now more than 
300 spaces in residential treatment 
programs for addicted pregnant 
women and their children. 

• Bright Beginnings assists and 
supports new parents. Currently 
operating in 44 hospitals across the 
state, the program offers tips on 
skills necessary for good parenting, 
infant care and nutrition. 

• Earlv Periodic Screening, Diagnosis 
and treatment (EPSDT) provides 
Medical Assistance recipients under 
21 years old with preventive 
pediatric and othe*- health care. By 
enrolling in the program, children 
are monitored to make certain 
immunizations are received and the 
appropriate physicals are given. 

• Early Intervention ser/ices are now 
available to all children under the 
age of six years with developmental 
delays. The Department of Public 
Welfare is responsible for providing 
services to children birth to three 
years, while children three to five 
years are entitled to services 
through the Department of 



Education. Such services include 
speech and physical therapy and 
are provided in both the home and 
center setting. 

• Subsidized day care has received a 
51 percent increase in funding since 
1987. The number of children 
enrolled has increased by more than 
11,000 or 46 percent. 

• The Governor's Model Child Care 
Program establishes on-site child 
care centers in some state buildings 
and public schools for common- 
wealth employees. During the past 
four years, child care state funds 
have enabled state government 
facilities as well as 40 public school 
districts to initiate or expand on-site 
programs for young children and 
their families. 

• Commisjion Co-Chair, Mrs. Ellen 
Casey, visited several innovative 
programs for mothers with drug 
addictions and their children. Mrs. 
Casey also visited r.uinerous Head 
Start programs and has delivered 
dozens of speeches in support of 
children and famiHes. 

• Beth Milder Beh, the governors 
advisor on child care polic\, 
updated the commission on the 
progress of PENNSTART and the 
Governor s Interagency Sub- 
committee. Ms. Beh briefed the 
commission on the Community/ 



Self- Assessment Project entitled 
*'How Is This Community Caring 
For Its Young Children?" Sixteen 
communities in the commonwealth 
volunteered to conduct the assess- 
ment, write a summary report for 
the governor, and host a commu- 
nity briefing on their findings. 

• Ms. Sandy Joseph, Pennsylvania's 
first state Head State coordinator, 
shared Head Start activities and 
initiatives with the commission 
including distribution of the 
County Health Services Survey. 

• Ms. Beh received an award from 
the American Academy of 
Pediatrics for "outstanding service 
rendered as an advocate for 
children through government 
service." 

Private Foundation Support 

In 1990, The Pew Charitable Trusts 
and The Heinz Endowments, two of 
the largest foundations in the countr>; 
joined forces to fund a prenatal 
program for low income women 
entitled, "A Better Start" described 
above. Later, they jointly supported 
the development of Pennsylvania 
Partnerships for Children which is 
directed by Commissioner Lucy 
Hackney, Esquire. 
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VI. PRELUDE TO YEAR TWO 



■rai s the commission approaches 
HIS year two and the co-chair 
agency passes :rom the Department of 
Health to the Department of PubHc 
Welfare, the commissioners plan to 
evaluate the development of the 
commission and formulate its vision 
for the next year. 

At the June 1992 mee'mg, che 
commissioners shared their ideas 
about areas of focus for 1992-93. In 
addition to developing implementa- 
tion steps for the commission's 
Principles and Recommendations, 
commissioners expressed the need to 
address: 



• additional parent involvement in 
the commission's work 

• family issues 

• parenting issues and providing 
support for parents and families 

• violence and its impact upon 
families 

• cross-cultural diversity 

• permanency planning for children 

• pr^jvention of abuse and neglect 
through early identification and 
intervention of at-risk children. 

• coordination and collaboration of 
multi-systems serving children and 
families 



• special needs children in child care 
settings. 

Governor Casey esta blished the 
Commission for Childien and 
Families with a vision to strengthen 
children and families by addressing 
the challenges confronting them. As 
Pennsylvania fulfills its "shared 
commitment" to investing in our 
children and families, the commission 
will continue to advise the governor on 
issues that can make a difference in the 
lives of our most valuable resource — 
our children. 





MRS. CASEY. DR, ROSS. ROSALYNN CARTER, BETTY BUMPERS, DEBRA MARSTELLER 
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MRS. HLLEN CASEY WITH CHILDREN 
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Commonwealth of Pennsylvania 
GOVERNOR'S OFFICE 

EXECUTIVE ORDER 



Subitct: 

Governor's Commission tlor ChildrM and Fsmillss 


Number 

1991-1 




DUaributSon: 






January 2, 1991 


B 


^ Robert P. Casey, Governor ff 



WHEREAS. the challenges confronting our children and families have been mounting for many 
years and have now reached crisis proportions; and 

WHEREAS the breakup of the traditional family, the threat of drug abuse, the necessity for both 
parents to work outside the home, the lack of quality, affordable child care and other 
problems have placed unusual stresses on modern family life; and 

WHEREAS. government at all levels must develop and coordinate a range of policies that support 
the family and aid In the development of the whole child; and 

WHEREAS the people of Pennsylvania are committed to Investing In our children's future, rebuild- 
ing our communities around families and strengthening families around children. 

NOW THEREFORE 1 Robert P. Casey. Governor of the Commonwealth of Pennsylvania, by virtue 
o. -.he authority vested 'in me by the Constitution of the Commonwealth of Pennsylvania and other 
laws, do hereby establish the Governor's Commission for Children and Families (hereinafter referred 
to as "the Commission"), as hereinafter set forth: 

1. Purpose of the Commission. The Commission shall serve In an advisory capacity to the 
Governor, and is hereby established to: 

a. issue an annual report that would provide recommendations for alleviating the 
problems confronting our children and families; 

b. Provide technical assistance to local communities In their efforts to improve care for 

c. Educate the public on the cor.ditlons faced by children and their families; 

d. Promote legislation that would strengthen community around children and families; 

e. Assist In replicating proven innovations In effective programs for children and families; 

and 

f. Conduct studies and issue research reports that apply a comprehensive perspective 
to children and family policy Issues. 



children; 
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2. Composition of tho Commission. 

a. The Commission shall be co-chalred by the First Lady of Pennsylvania and by a 
designated Deputy Secretary from an executive branch agency. The Departments of Health, Public 
Welfare, and Education shall assign Deputy Secretaries to serve as co-chalrs on rotating, annual 
assignments. During the first year, the Department of Health shall designate the co-chalr. During 
the second year, the Department of Public Welfare shall designate the co-chalr. During the third 
year, the Department of Education shall designate the co-chalr. Thereafter, chairs will be desig- 
nated by the Governor. 

b. The Commission shall Include representatives of cabinet agencies, legislators, and 
members of the public who represent parents, advocacy groups, academic, local government, 
education, unions, service providers, and business leaders. The Commission shall review and 
recommend policies and programs to the Governor, the Executive Branch, and the General 
Assembly. 

c. The Commission members shall be recommended by the Governor's Advisor on Child 
Care Policy for appointment by the Governor. 

d. The Commission s^all number no fewer than 20 and no more than 30 members. 

3. Term of Membership. Members of the Commission shall serve for staggered terms of one 
or two years as the Governor shall designate. The Governor shall fill any vacancies that may occur. 

4. Compensation. Members of the Commission shall receive no compensation for their 
services. However, those who are not employes of the Commonwealth, who Incur expenses through 
their services on the Commission, will be reimbursed In accordance with established Commonweoith 
policy. 

5. Cooperation by State Agencies. All agencies under the Governor's lurlsdiction shall 
cooperate fully with the Governor's Commission for Children and Families and provide staff assistance 
and Information as needed by the Commission to carry out Its functions effectively. 

6. Reports. The Commission shall Issue an annual report on the Commonwealth's policies 
and programs for children and families to the Governor and General Assembly. 

7. Effective Date. This order shall take effect upon the term Inatlon of Executive Order 1989-7. 

8. Termination Date. This order shall remain in effect until the Governor's Commission for 
Children and Families goes out of existence or this order is rescinded by another Executive Order. 



ERLC 



22 



17 



APPENDIX n 



GOVERNOR'S COMMISSION FOR CHILDREN AND FAMILIES 

Co-Chairs: 
Mrs. Ellen Casey 
Dr* Allan S. Noonah 

Govemor*s Staff: 
Elizalieth Milder Beh 
Advisor to the Governor on Child Care Policy 



Susan Aronson, M.D. 

American Academy of Pediatrics 

605 Moreno Road 

Narberth, Pennsylvania 19072 

(800) 243-2357 (ECELS) 

(215) 520-9177 (FAX-ECELS) 

r215) 664-3923 (Home) 

(215) 664-3924 (FAX-Home) 

Jerlean Daniel, Ph.D. 
University of Pittsburgh 

Director, Universiw Child Development Center 
315 South Belief ield Avenue 
Pittsburgh, Pennsvlvania 15213 
(412)624-1390 
(412) 624-1817 (FAX) 



Jacqueline Dempsey, Ph.D. 

Chair, Governor's Interagency Coord. Council 

Children with Special Needs 

Executive Director 

St, Peters Child Development Centers 

2500 Baldwick Road 

Pittsburgh, Pennsylvania 15205 

(412) 922-8322 

Deborah W. Foster 

President — United Way of Pennsylvania 
17 South Market Street 
Harrisburg, Pennsvlvania 17101 
(717)238-7365 
(717) 238-7414 (FAX) 

Maria C. Frontera 

Parent Representative 
130 Roumfort Roac^ 
Philadelphia, Pennsvlvania 19119 
(215) 248-4196 

F. Edward Geiger 

Parent Representative 

President — Labor 6c Industry Parent's Association 

Governor Casey's Model Child Care Program 

Department of Community Affairs 

304 Forum Building 

Harrisburg, Pennsvlvania 17120 

(717) 787-8169 

(717) 787-6074 (FAX) 



Donna D. Gority 

Blair County Commissioner 

Commissioners Office 

Blair Countv Courthouse 

Post Office Box 539 

HoUidaysburg, Pennsylvania 16648 

(814) 695-0298 (Courthouse) 

(814) 949-9185 (Countv Human Services) 

(814) 696-9214 (FAX) 

Senator James Greenwood 
Republican Caucus 
Room 351 Main Capitol 
Harrisburg, Pennsylvania 17120 
(717) 787-7305 
(717) 787-8083 (FAX) 

Lucy Hackney, Esq. 

Director, PA Partnerships for Children 
3812 Walnut Avenue 
West Philadelphia, Pennsylvania 19104 
(215) 898-3080 

Kisha Henley-Davis 
Parent Representative 
513 Curtin Street 
Harrisburg, Pennsylvania 17110 
(717) 233-2628 

Earl Hess, Ph.D. 

Represents Small Business/Family Supportive Program 

President, Lancaster Laboratories 

2425 New Holland Pike 

Lancaster, Pennsvlvania 17601-5994 

(717)656-2301 

(717) 656-2681 (FAX) 

Frank Meredick 

Head Start Parents Association 
1 18 Gaylord Drive 
Plvmouth, Pennsvlvania 18651 
(717)779-1867 
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Representative Charles Nahill 
Republican Caucus 
Room E-5 East Wing 
Post Office Box 176 
Harrisburg, Pennsylvania 17120 
(717) 787-2757 
(717) 772-2279 (FAX) 

Sally Newman, Ph.D. 

Represents International Programs 
Director, Generations Together 
University of Pittsburgh 
811 William Pitt Union 
Pittsburgh, Pennsylvania 15260 
(412) 648-7155 
(412) 648-59 11 (FAX) 

Senator Michael OTake 
Democratic Caucus 
Room 643 Main Capitol 
Harrisburg, Pennsylvania 17120 
(717) 787-8925 
(717) 783-2902 (FAX) 

Alice Tuohy O'Shea, J.D. 

Founder of Defender Child Advocacy Unit 
Member, Children s Trust Fund Board 
7901 Henry Avenue, Suite G-207 
Philadelphia, Pennsylvania 19128 
(215) 487-7347 

Annette Palutis 
Represents Labor 

Vice President, PA State Education Association 
400 North Third Street 
Harrisburg, Pennsylvania 17105 
(717) 255-7101 
(717) 236-1824 (FAX) 

Albert Paschall 

Represents PA Business and Industry 

President, King of Prussia Chamber of Commerce 

Post Office Box 1149 

King of Prussia, Pennsylvania 19406 

(215) 265-5566 

(215) 265-0473 (FAX) 

Truong Ngoc Phuong 
Executive Director 
21 South River Street 
Harrisburg, Pennsylvania 17101 
(717) 236-9401 



John Pierce, Ph.D. 

Represents Advocacy for Children's Services 
Executive Director, PA Council of Children's Services 
2929 North Front Street 
" Harrisburg, Pennsvlvania 17110 
(717) 231-1600 
(717) 231-1605 (FAX) 

Marsha Poster, Ph.D. 
President, PennAEYC 
Child Care Center 
Carnegie Mellon University 
1060 Morewood Avenue 
Pittsburgh, Pennsvlvania 15213-3890 
(412) 687-6384 (Office) 
(412) 268-2149 (Home) 

Sharon Potter 

Represents Advocacy for Children 
Systemic Advocacy Coordinator 
PA Protection and Advocacy 
116 Pine Street 

Harrisburg, Pennsylvania 17101 
(717) 236-8110 

(717) 346-8098 (Scranton Office) 
(717) 236-0192 (FAX-Hbg, Office) 

Sister Mary Scullion 

Represents PA Homeless Families 
Director, Women of Hope 
1210 Lombard Street 
Philadelphia, Pennsylvania 19147 
(215) 732-6584 

Jacqueline Singel 

Lieutenant Governor*s Office 
Room 200 Main Capitol 
Harrisburg, Pennsylvania 17120 
(717) 787-3300 
(717) 783-0150 (FAX) 

Cheri Sterman 

Represents PA Large Employers/ Children s Products 

Director of Child Development 

Binney & Smith, Inc. 

1100 Church Lane 

Easton, Pennsylvania 18044 

(215) 253-6271 

(215) 250-5862 (FAX) 

Representative Ted Stuban 
Democratic Caucus 
Room 103 South Office Building 
Harrisburg, Pennsylvania 17120 
(717) 783-1102 
(717) 783-1579 (FAX) 
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Sister Jo Ann Tram a 
Associate Professor 
Department of Human Ecolog\' 
MarN-w'ood CoUet^e 
2300 Adams Avenue 
Scranton, Pennsylvania 18509 
(717)348-6277 ' 
(717) 348-1817 (FAX) 

Ralph Warner 

Parent Representative 
R.D. #2, Box 2539 

East Greenville, Pennsylvania 18041 
(215) 679-7571 



Mary Wood 

Adoptive Parent Representative 

Director of Adoption Services 

Council of Three Rivers American Indian Center 

200 Charles Street 

Pittsburgh, Pennsylvania 15238 

(412) 782-4457 

(412) 676-4808 (FAX) 

Martha Zazyczyn 

Child Advocate/Education 
345 Sentr\' Lane 
Wavne, Pennsylvania 19087 
(215) 687-8949 





APPENDIX m 



GOVERNOR'S COMMISSION FOR CHILDREN AND FAM 

AD HOC AGENCY REPRESENTATIVES 





STAFF AND GUESTS 




During the year. Commissioners would need to occasionally send a representative on their behalf. ' 


various state agencies, and other agencies' staff and guests attended Commission meetings. The foUov 


who attended: 






Jane AUis 


Rita Frealing 


Jane Mendlow 


Maureen Ambrose 


Judy Garner 


David Myers 


James Anderson 


Laquita Graves 


Sondra Myers 




Robert Haiffh 


Kav Packer 


Wendy Belt 


Pat Halpin-Murphy 


Carol Ranck 


Mary Bender 


Kristen Hardy 


^Joel Salomon 


Martha Bergsten 


Jan Johnson 


Wanda Salome 


Michael Breslin 


Deborah Jones 


Jeanne Schmec 


Maggie Brown 


Sandy Joseph 


Sharon Schwa: 


C. Scott Bucher 


Alvina Klass 


Michelle Shaff 


Matthew Castrina 


Cindy Larlein 


Camille Smith 


Karen Chandler 


Joseph Lehman 


Richard Spees< 


Sandy Christianson 


Charles Lyons 


James Stephen 


Fran Cleaver 


Sam McClea 


Lisa Vacton 


Carol Cochran 


Maureen McCuUough 


Mariarne Wei 


Joe CuUen 


Janice McElroy 


Ken Wickham 


Lillian Escobar- Haskins 


Kathleen McGrath 


Vicki Wilkin 


Corinne Evans 


Mary Ellen McMillen 


Carol William 


Barry Fenide 


Robert McNamara 


Donn William 
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GOVERNOR'S COMMISSION FOR CHILDREN AND FAMILIES 



COMMISSIONERS COMMITTEE MEMBERSHIP 



Committee on Child Development 

Jerlean Daniel, Ph.D. (Co-Chair) 

Sally Newman, Ph.D. (Co-Chair) 

Nancy Chapman 

Deborah W. Foster 

Ed Geiger 

Earl Hess, Ph.D. 

Representative Charles Nahill 

Annette Palutis 

Albert Paschall 

Marsha Poster, Ph.D. 

Jacqueline Sin gel 

Cheri Sterman 

Ralph Warner 



Committee on Health Care 

Susan Aronson, M.D. (Co-Chair^ 
Lucy Hackney, Esq. (Co-Chair) 
Alice Tuohy O'Shea, Esq. 
Truong Ngoc Phuong 
Sharon Potter 
Sister Mary Scullion 
Martha Zazvcznv 



Committee on Child Abuse and 
Neglect Prevention 

John Pierce, Ph.D. (Chair) 
Maria C. Frontera 
Donna D. Gority 
Senator James Greenwood 
Kisha Henley-Davis 
Senator Michael OTake 
Representative Ted Stuban 
Jerome Taylor, Ph.D. 
Sister Jo Ann Trama 
Marv Wood 
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GOVERNOR'S COMMISSION FOR CHILDREN AND FAMILIES 

PENNSTART MATRIX 

AN INVENTORY OF THE PROGRAMS AND SERVICES 
AVAILABLE TO YOUNG CHILDREN IN PENNSYLVANIA. 

A. The Inventory 

B. Listing of all programs and services on the matrix 

C. Current Advisory Committees 
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An Inventory of the Programs and Services 
available to young children in Pennsylvania, 



Prog. 



ODt. 



FED 



Prog. 
Cigy 



Pfogram 
Name 



CD 



Head Slat 



leaa Sian-Pafem 
!a Centers 



Program 
Descnption 



Fed. 
Furxl 



ProwJescariDrehenstve 
devetopmendl sefvcesfof low- 
irxxxne pf e-xhoo* ciiidren 
inckKtng: educafeonal. scoal. 
medcal. dertal, nutntionai and 
mertal heaXh servceslor chidren 
to b6neft from ccxnprshcnsrve 
fam^ and ronvnuriity care. 



Pf oviOes como^e^ens^ve 
3evewome!Mai services !or ioa- 
ncomet2ni.ecwin ntanisano 
roodlersifKiua.r^ eouca'iona) 
sooaj meflcaj oen:ai nurrwna, 
arfl memat fealt" servces :or 
cMdrert to oerte;-: fror 
:onorerensve*a'^ iv anc 
lonrnoTv care 



Federal 
Fuf)ding 
Source 
Name 



State 
Fund 



State 
Funding 
Source 
Name 



RM 
State 



Cty. 
Fund 



Local 
Fund 



RM 
Local 
% 



20 



20 



Imp!. 



Target Target 
Condrtion 



3to4 



LowHncome 

pre^dxxi 

cNdw. 



Oto3 



Inc. 
Elig. 



Slide 
Scale 



Low-.ocome 
!amdies wm 
a'antsana 
;oaaiers 



FPiG 
% 



State 
Wide 



100 



GCV 



CD 



Gov's Model 
aid Cafe Proied 



Soeoal gram mon«s are ofovoeo 
to estabish nxxJel wteite cMd 
carefadiues. 



'timers Marice: 
\ jtnon Program 



P'o.c3es5?500 rcouocsx 
•resT iru'.saia .eaeraoesa: 
.3f:^.ersT3'he:s 



Model Grant 



RPC 



Oto6 



Pre-scftool 
chWren. 



RPC 



Pregnan: arx) 

breaa- 

eeamg MC 

cancoanis 

arKJlheir 

cndaren 



PHD 



GH 



Cafe 

Coortina&cnior 
Qvldrenwih 
SpecttiHeatti 
Needs 



Provxjes assessment ot diikV 
fam4y strengths a/xJ needs, and 
deveiopcTicnt oi an indivtduafczed 
plan oi care, faditaies service 
miegfa&oo and paMnt advocacy. 



TiiteV 



0k>21 



CNdrenwiti 

oondtoiB 
arxldvonK: 



VCH 



ncaj servces nauoe tuii fear 
screer^ngs m'.ip a rev ew OJ "^e 
oat'enis f^.eocai s:cr or , s 
5xam:na:w arx: iaDorator/*eits 
'^eatmen- a'^c re'e^ra) eouca: 
ano cour^ng ar.a a orescrc: 
•Of an aocroveo ccr.:raceK .e a 

*OilOW-uD 



Sexuajiy 
active teens 
ana worsen 
ascnargeo 
•fcn 

rnaiern^ 
servces 



PDH 



GH 



Geneoc Services 



Suppo<ts gerwoc screening, 
education and counseling; 
promotes educaixxiai programs 
for health care providers and the 
general Dut^kx assesses oaiieai 
nsks by prmary health care 
provxtefs: provides tests ana 
counseling hx some townncome 
patier^ 



TifleV 



LowHncome 

«andfamfy 

planrtng 

cfients,hailih 

care 

prwiders. 



J- ! ^•^•j'-'zaton 



f^or ei m'na:on or co-:t0( o-* 
2feveniat>e aseases P'oj ses 
vaccne -or soec'c c seases 
jsuaiiyJor n'anisanac^'cre''' 
a.ajiaae 'pf(^qr O'jWc ax 
y vaie f ea'ir ca'e provioers 
Educat'On a'seasesurvexance 
ana vaccne eniorcemem aisc 
L'Cfoeo 



inianisa.'XJ 
c^Jdren 



PDH 



GH 



Matermty Service 
Project 



Services tndude comprehensve 
ameoartum and postpartum 
outpatient care, monitonng and 
appr opnafe ickmio lor h»gh-nsk 
pat)ents Nutniionalevakiaiioniwh 
relerral to WJC, family planning. 
educat)onai. health and sooal 
servces. 



TiDeV 



LowHncome 
mothers and 
chidrenwith 
faniladheelh 
services. 



185 



Prog #• ff^'iif^nce » 'O' t s 'eoor; omv Prog. Ctgy: CD Ci- -6 Oevcwone"' :a o AC'a'e Grt General Mosoiiai SN Soec^ News Fed. Fund: Feoefany ^urxieo Sltte 
Cty FufKj- Fu-viea DvreCouni«s RM Cty. H: Peou-'ea Water a> Coun:. Fu-^cs Local Fuf>d: Locaiiy Fgooecj. RM loca\ %: ReQu:rea Matcn oi Locai Funas. ImjU.: ir.o<er>eniea by 
SIMt Sc«lti Sl-o nq Scate 'Or Co-Pavment FWG: FeoeMi Pcverv income G - % '-es Stitt Whft: Proaram MaWw Stale Woe Blank Ce<is inJorma'.'On m 



Fund: S;a:e Fu-oea RM Stttt H: Reoy rea Match ol Slate f-onas 
the Casey Ao^-^sra* or Inc.Ellfl.: incorieEi'QiW'iyRoQU're^'xr 
Ava^aw Govenw't OtWce - Miy 2t, 1992 
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Prog I 
' « Dpt. 



Ctgy. I 



Same 



10 POH 



GH 



Scwvigand 

Foiowa} 

Progrvn 



Program 
DescnptKW 



lb iderdty newborns wtfi 
pheoyMonuni. hypotfiyrodsm 
and otw (taisesthat may be 
addidtoihe program in order to 
prevent mentt retardation, 
physicai defects or dealt, tvough 
prompt trejimert 



Fed. 
Fund 



Federal 

Funding 
Source 
Name 



TKcV 



State 
Fund 



State 
Funding 
Source 
Name 



RM 
State 



Cty. 
Fund 



Local 
Fund 



RM 
Local 



Impl. 



Target 



Target 
Condition 



Otol AInewbom 
morti irfarisinBL 



Slide 
Scale 



FPIG 



State 
Wide 



POH 



GH I reanti 
i Sennces'or 
I Cr iarer. -CHAPS) 



POH 



GH 



Preventive heaWi servces 
induing screenings, grovsih and 
develoofneniai assessmems 
immunizatiof^s. and care 
cooroinafion lor acuie ana c^ronc 
heafth conditions 



TtleV 



RPC 



Otol7 



Hetf milor 
Wbfflenand 
CNdrw 



Lotv«rm(6-l2mos.)ie9dertal 
trettnert for Vie mother whie 
prmdngprmennonand 
imerverioneervneeiortie 

cNdr8n(0-12}. 



AOMS 



Low-income 
umr^rea 
cnwren. not 
eJigiWefor 
MA 



200 



Adcfcled 
women wit) 
chidraa 



t3 I PDH 



GH I Scroa-earji 



Monitofs ana imoroves ine neanti 
status ot scnoa age cruare.n m 
Penfisylvana Proroesreanfi 
services inauang nursing care 
medcal ano oeniaJ exammaKxis 
iifst ajd and efrsef gency care 
scieertngiesJs:orv.s<on neanng 
njlDercutossano scoiiosjs 



3;oi8 



School age 
chJaren 



POH 



GH 



"feen Pregnancy 
andPsMtriQ 



PrenMal counseing, home vote, 
informal on Qxjependency, 
drugs and aicohoi. AIDS, seK- 
esteem and parenting. 



AOMS 



Pregnant 
teens and 
teentJiers. 



15 PDH 



GH 



eenage 

P'egnax^ana 
?arer-cProiecJ 

'APP 



Comcxenenave maiernjtycare 

'ndud<ngDrenaai laoxano 

deiiverv. posjoanum ra'ow-uo 

wsmreterrajlofotf^er 

f ecommenoeo osycnosocai 

services. 



riev 



19 or 
unoer 



Pregnant 
leenagersuo 
to age 17 ana 
18/19 years 
wtiFPIG 
unoerl85% 



POH 



GH 



T4eVSuccorted 

Comnrty 

HeatiOrtrict 



Communty HeeMt nurse home 
vising svwes for spectfied high 
risk irfarts. chidren and pregnant 
wnen.ConsultaAonand 
tachncat assistance, (nformatnn 
andreterrattorspKM 
programs. 



TuteV 



Oto21 



kMHncome 

cMdrentf 

nsktor 

prevertatiw 

heoKh 

problems. 



PDH 



Gr 



•VIC y<ren 
"srs ire 
> »c:e^ 
3;.o&erertai 
j 'xoyx^aTi) 



Provides suoaenenta tooa ana 
nutritjon eoucation to oregnant 
txJSiDarTum ano txeasrieeomg 
worrien lor 'nfants ano voung 
chilorentromJamiiieswiih 
'nadeauaie 'ncome 



USDA 



Lowincor^e 

"^tiersana 

cn:iafenai 

neacal or 

nutritional 

rsk 



18 POH 



SN Cardo: 



Provides diagnoss.inpaiier< 
hospdl care, meckcal treatment 
and social semoesfor ch4dren 
with heart condrtions. 



T«eV 



OtD2l 



Chidrenwth 

congenKaior 

acquved 

heart 

(isorders. 



185 



I Z" rocc ceaa 
. -'eve'*c" 



Provides Dkxxj screening neo'cai 
referral, eoucaton o» oarents ana 
ottiefsinthecommumty oeiecton 
ana referral tor ire reoxtion o? 
leadlla2afostoc^ilare^ 



^leVCOC 



C^l!arenaI 
'sKlorleao 
DOtsonmg 



20 POH 



SN 



QvoncOcabhng 
Condtcrsot 

Chtorcn 



Provides knted mpatieri care for 
comprehensve diagnosDc 
purposes, outpa&ent medca&orts. 
laborator/. radology. rutntionai 
supplements. ^)piances and 
dsposabiesupgiKs. Rehabitative 
servtoes mdude meocal, sooal 
andgenetcevaluabon. 



TflteV 



0to2l 



Children with 
achronc 
disabkng 
ooncMion. 



185 



Profl. f Ht^erence » s '^zrr t'^v PfOQ. ttgy: CO y -a Oevwionon CW • Cr^ia Weflare 6h General Moso<tai SN Soectai Neecs F«d. Fundr Feocaiiv Funaea State Furxl; S:a-e Funoca RKt Stfltt H: Reau 'ea Ma-cr o'. S'ate f-unas 
Cty. Fund" Funa«JD.*ewO.--« RMCty.H:ReoulreaMa!c^o^Coon:vP.;nas LoctlFundaocanvFur^oea RMl.ocelH:ReouifeflMatcno<i.ocaiFunas knpt,:imo<emen:eflDvineCasevAa'n-n;s:ra:on Inc.Ellfl.: incmeE q&ivRpou'fenenr 
/ ^---=a/'nen: FWG: Feoefai Pove<*» mcone Gu.oe<ines SM« WWt: Pfoqfam Ava«iaDihtv Slate WiOe Biank Ce<is ■ inforna^on Nor Avataae Govtmer'i OHtet - Hey», 1912 



StMf Scatt: &<Jinq Scae -c C:- 
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Opt. 



Prog. 
Ctgy. 



POH 



22 PDH 



POH 



PhD 



SN 



SN 



SN 



Program 
Name 



OeftPalaie/ 
nastic Surgery 



Program 
Oesoriptw 



Prowte<$agrn«s artd long-tarni 
OGrnpr#wmrnecical. Affgicai. 
derttwJoewnhibiiyim 
9Vviois to pHiorts wti deft 
condterv, aanoiK«l arurnaiies 
andotwcongertai or acqii9d 
conrttoraraqunigptKlic 





Cooleys Anemia 



Cystic Rbroar- 
Progrsn 



SN 



Hearing ana 
Speech Piogwi 



aquipmat oxygen, cutpafiert 
sww».inpitiirthosp<afcza<ions. 
to nt i rtfawtousfrerapy. erterai 
tfvJpenrieninutrtionartd 
pgydvoiogcai served 



Provides oagftiss. uea^rieni 
haDilia^Jon orosffiwcsaro 
remeQ<a?ono!soe€cr. a'xxjage 
ano neannq Ofooiens'c crimen 



Fed. 
Fund 



Federal 
Fundif»g 
Source 
Name 



THeV 



State 
Fund 



TiSeV 



State 
Fundir»g 
Source 
Name 



RM 
State 



Cty- 
FurKJ 



Local 
Fund 



RM 
Local 
% 



Impl. 



Target 
Age 



Target 
Cooditjon 



Inc. Slide 
Elig. Scale 



N N 



21 or 
under 



0to21 



CNdrenwti 

deft 

contiorL 



Paneraswih 

chroncttood 

disofoers 



ChidrenvMh 
cyMiclibrQss. 



2tof 
under 



ChikJrenwih 
heanngana 
soecch 
condtnons 



FPIG 



State 
Wide 



•35 



^85 Y 



25 POH 



26 



PDH 



SN 



HomeVenttaiors 
Program 



Provides equipmem. supptes, and 
nuisng care servces for vertUor 
dependent cMdren a home. 
Prescnbed by the pnmarv care 
phyaoan. ca$e managerwi 
services are provided ttfoug^ 
home Wits. 



SN 



Orthooeflc 
Program 



Patients wih. onixjoeoc sroaems 
receive treatment servces Midi 
•ndude inoatieni mecca ano 
surgcai care ana orescr oeo 
onhoworossietic aoot ances ana 
suDPort services 



0to21 



aidrenMih 
chronic 
re9pn£ory 
Mure. 



TflJeV 



0to2l 



Age. 

orthopeoc 
conflJtKjn 



POH SN 



28 -ii 



Spina BMa 



CW 



Bureau oiiatxx 
Standaros 



Treelment services Kidude 
irVMicare. surgery, outptfient 
dbgnoebc and treatment 
raddogy. prescnpbon drugs, 
inoortinert aids, appiances, and 
otwimbdaeorYaKis. 



Chidrenand 
spintbfida. 



Ensures comrtiance O Jd 
Labor La* incJuaing rou: ne ana 
conw-ance mvesnoa'jons 



Persons 
under ta 
years ol age 



29 L&l CW 



Bureau ot 
Oocupat)onaiand 
Industrie Saie(y 



30 I -i' SN Teen Pregnancy 
ano Paren?'ng 



! 



I 



Admmsiers and ertorcesthe fire 
and Pane Law to ensure safety 
standards, vidudng safety 
sttftdardstor day care cetters. 
Aiso ensures safety standards for 
twjdng and upholsieryaitides 
and fluffed toys. 



Comorerensvererieoa) 
educat'on lieskiHstra'^Taano 
suoDorsefvcessucras 
r^ren: ng eoucaicn aia '^eaiJi 
carefnon.tor.nq 



Pregnant ana 
parenting 
jtx/inano 
their 

deoenoeni 
chiioren 



31 POE 



CD 



Chapter! 



Sen«seduca&onaly 
deadvantaged (^4dren to asset 
acaMiionolt)aficsids. 



I 



5 to 



Income 
alocinonto 
educa!)onaty 
(fsadvantaged 
forservce. 
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|P?og. 
I I Opt. 1 
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Prog I 
Cigy I 



Namt 



Program 
Oescnpcion 



I , Fedeoi 1 Slate 

I ' Funding ] • Funding 

{ Fed. I Source i State I Source 

1 Fund I Name I fund I Name 



nM I 

State I 



RM 

Cr/ I Cry 
Fund I ^ 



POE 



CO 



Chapiv2 



ftdAMHoSEAftJEAlor 
pinning UMtoprvrt, opM Jxn 
c^Monol sxtVQit progranc 

Exsrimt, hiCiMM PraQrynL 



N 



N 



33 POE 



CD 



Eoucaconottne 
Oisadwtageo 



P06 



P0£ 



CO 



CD 



FanKyCefHefsiof 
C^^Jd 



Assstance to local eoucaticn 
agenoestoturxlDanoireQusreo | 
locat maioi lor Head Siaa ana 
ChWCare 



OliQnK) 10 help pmts tMcora 

iMMnandto prawliinpr 
Iwrtnotaititpwrt. 



Local i Local I • Target | 'a-oet 
Furxl I h I tmfy I Age I Conorton 



*nc I Si'de 1 
Elig. i Scaie t 



FPIQ 



; State 
' AKje 



N 



36 



38 



poe 



POE 



cc 



CD 



poe 



Prescftoo*efS oairooaie m i 
leanmgaaiviiiestoenf^nceiiieiT | 
r(3ucai5or« oevdoomeni 
Children receve oeriooc 
screemnQstoOiScoveroossoe ' 

eoucaiorsieacnDarenisto 1 
unoefstana ana moaiof tne cnw s 
devooomeni 



^ 1 



N \ 



Edunfeon 



JiBHlMAMltfOlAcLTM 
tit wnlRivt. ifindraind 



Migrant 
Educa&on 



CO 



lyigrantEvw 



EducaDonai cornmuiv lor cnnoren 
oi inob^ agrx:utUjre worxers 
ttirougfi suDOiemertai sewces lo 
neeovcnadien3-2i 



51017 



Money DMd 

on 



spMtyve 
gnrttxsn. 



0!o5 



EconomcaN' 

oisaovamageo 

poomawn 



1(V40 



RPC 



U)07 



Oilei^tili 



eigibiifor 
alAbnc 



RPC O'o5 CWorenm 
oartcoaiinq 
' i ^:poc< 
1 1 :3strcs 



39 i PCE I CO I yoaetChddCare | SoeoaiqraP!. 7X50)05 are orovioea 
:o scfocn oistrcis ano imermeoaie 
jruis 10 esaofisfi eanv cr^:!0^ood 
arx3 eoucanon nxxjeis o« 
comorenensive care arxj sewce 
Grants are lor t vear on>v out 3)1 
local eoucation agencies are 
eiigrt^te year 10 year 



POE 



CO 



!«)rvPubhc 
S(MSerM» 



Pnviteftiahiry chool servces 



j Pjt)i)CScnoo< 
I ^Tiocrganen 



POE 



CO 



SpeariEdiXJAon 
.E*V 



i 



^anv cnitohooo eoucaion 
D^ogram avaxat^e to aii 5 vear oto 
cruoren Someosnasaiso 
provKJe 4 vear oio loryjerganens 
State reimourses locaf Oisjnos tor 
nstruOKy^ costs usr^ locd 
aismciraie 



Edudtton^^Miocfflera 
sancii to addrtsM neeos and 
sCranQitii of fvntai to emtnce 



RPC 



3b18 



RPC 



RPC 



chttvimd 



3to2t 



0"Jflrenof 
migrant :arm 
Mxners 



0to7 



RPC Aa 



\Nortanand 
ihoicMdren. 



Var« 

accorariQto 

aetermtnea 
/eanv 



Kto12 



NofKXjOhc 
ctAJrenn 
nMdd 

Neidil 



i -i:o5 



RPC 



Ooenioaii 
ageeiigiae 
cpnofen 



3107 



Et^ble 

cMdreri3to 
be^nners. 



ERIC 
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Prog. 
# 



43 



45 



Dpt. 



POE 



Prog. 
Ctgy. 



cw 



POE 



poe 



POE 



POE 



POE 



POE 



CW 



Program 



SACC-Schooi 
Age Chid Ctfo 



Program 
Description 



Fed. 
Furxl 



Beiomwd^schQClchUcartt 
fof ¥ (criqng lOT ie s >«hoqib«8Bd 
lili^ aviiiUt yMr round (R^ 



angle Parents 
andOisolacea 
HomeniaKefS 
program 



CW 



GH 



GH 



GH 



leen Pregnancy 

andPvertng 

Program 



OiildanoAou! 

CareFooa 

program 



Provjdesvocawnal counsel ng 
arid )ot) placement, servxy^ 
■nduoe. cxwnseiing. vocaDonai 
assessmem. pb search sMis 
>nstAxa)On. hmied tinarxsal tor 
chik} care, nji'jon ana 
uansponaDon. 



to pngrartand pKif^iQMns 
indudng: counnfing, hflilh 
sinioec. cNU diy cm. acadfltnc 
auppod c»er oouiMing and 
Bjwport J fca 



National Sdvxi 
Lunch and 
BreaMast 
Prograni 



SurrunerFooo 
Setvce Program 



Remtxjrsemem orovoea to cr-io 
care centers and tamity oay care 
^omesfor meais 



Provtdes nutndous br& /lasts and 
lurdMBduhngihe sdvci yMc 



GH 



DPW 



CW 



TheNutrton 
Education ivid 
^ving Program 



aFDCAkjio 
FaTiilieswiJi 
Deoenoem 
O^Wren 



Provides nutritious meals lo tow- 
income cftJoren ounng the 
summer months wrtien 9CJx»l s 
notm session 



Federal 
Funding 
Sourc8 
Name 



State 
Fund 



State 
Funding 
Source 

Name 



Piovides rUTibonil educaion and 
waning to praachooiers. 9dx)0l- 
aged chidrw. leachMS and food 
sanioa staff. 



DPW 



CW 



BndgeHousng 
Program 



OPW 



DPW 



DPW 



CW 



CW 



CD 



Case 

Managerwii 
Program 



Cash allowances to mee{t)as!C 
I'ving needs ct low-income families 
who are oeonvea oi oarentai 
supoonduetooeath. oesemon 
absence, incapacity, or 
unemotoymem 



AssBtshci'iwtaw ptrgnsfof upto 
1 year t>y proving housng and 
case maniigament Ml) lhagoil of 
reluningci0ntstot)emoat 
jnjip«vjertie9lJflfonpoaii]ie. 
Bypmvtnghou9nQ.tis 
pTMrtsMicanpiaoimentQf 
cMdran. 



CNdAbusi 
Frewfton 



Child Oay Care - 

T.ijeXX/Staie 

program 



Pro vKles hometess inowduals 
access to activities ana services 
needed to worKtowaros 
pemanem houang ano setl- 
suffcsencv 



ProwjestorxMand 
supptomeniiinveskgalionol 
reports of assaut or other offenses 
agafticMrtea 



Provides non^nWJenwnt 
su tssdized day care services to 
children of »ow-income lamiiies 
who neea the serves 10 work 



Tf3elV-A 



TitJexx 



RM 
State 



RM 

Cty. Cty. 
Fund % 



N 



RM 

Local Local 
Fund % impl. 



N 



flPC 



Target 



13or 
undv 



Target 
Conditiori 



uniarenifOm 
Mrivtg 



Singt3 

parents. 

otsdacea 

homemaker^ 

another 

dependent 

chidren 



18or 
undv 



ALL 



21 or 
under 



5to18 



Slide 
Scale 



Pregrttntand 

pireriing 

toenaand 

dapendert 
chUefL 



Children 
enroiieaina 
registereo 
program 



FPIG 



St2te 
Wide 



LoMHncome 
school age 
cNdPin. 



3tol8 
(toed- 

18or 

ran) 



0;oi8 



Low-income 
school age 
chidren. 



Preschooiirs, 

Ajdsns, 

toactws, 

pmrttitood 

ssrvioestil 



Oepnveaol 

parental 

suDpontor 

soecrfc 

reasons 



ALL 



Homeless 

ivniesand 

chicken. 



Famtliesin 
sheftersof 
near 

homeless 



0to18 



0to13 



Vdimizsd 



Wortangof 
)0d trailing 
oarentor 
caretaker 



130 



185 



Pfor 106/92 

185 
After 6/92 
235 
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Prog. 
1 


f 

Opt. ( 




Program 
Name 


Program 
Oescrjp<)on 


Fed. 


Federal 
Funding 
Source i 
Name 


>Utd 
=und 


State 
Fur 

Source i 
Name 


RM 
>tate 


Cty. 
=und 


RM 

Cty. I 


.oca! I 
=und 


RM 

.ocal 


T 

mpt. 


arget 
Age 


1 - 


Inc. i 
Elig. S 


^tide 
k^le 


FPIG S 
<^ \ 


>ta!e 
Vide 


55 


DPW 


CO 


::MdDtyCafeat 
M Program 


^ as abov» and famies wt)o 
ncurrer4y \Nort«ig but it ntkd 
qutfyingtarvMKare. 


Y 


ntfe!V^A 


Y 




43 


N 




N 




RPC 0 


tol3 V 

; 

< 


Mortong 
parent/ 
:aretakec 


Y 




Pnorlo6/32: 

185 
Ate 6^: 

235 


Y 


56 


DPW 


CD 


Oirfd Day Care- 
Chid Care arxJ 
OeveiopmefTi 
Block Gram 


Same as Chdd Day Care- TnJe XX 
or wodgng ana trair^ng lamiies 


Y 


CCOBG 


N 






N 




N 




RPC C 


lots 


Same as 
above 


Y 




Pr-Oflo6.92 

:85 
After 6/92 
235 




57 


DPW 


cw 


CMd Support 
ErAsiovmnt 


Rrtd ateirt pvtnts, estabfcih 
pilenvty, oolect Kpport payments 
to fiduoeARX^ dependency, and 
to estatWt and enterce support 
obigriKnoiiwdtochidrenby 
abaMt parvts. Provided through 
fia county Domaalic Retaionc 
Sadion. 


Y 




Y 




34 


Y 




N 
\ 




RPC ( 


)tot8 


Support 
owed to chid. 


N 




185 


Y 


58 


DPW 


CW 


Abuse ano 
Placeroent 
Prevenftoniin- 
►lomei 


Intervention (or oreservauon ot 
Jamiy 


Y 


T.tlelV-B 


V 




25 


N 




N 






0!O tS 


Scibsanna:ea 
abuse, iri 
leeoof 
orotectve 
servces 


N 


Y 




Y 


58 


DPW 


cw 


Racemert 

Serwesfindudes 

lostorcare) 


CorTvnun<y*based piacements. 


Y 


rmeiv-E 


Y 




25 


N 




N 






otoid 

by 

Court 
to21 


Endangered 
chid. 


N 


Y 




Y 


60 


DPW 


c,v 


AoootionServJce 


Permanency servce 




Title IV-E 


Y 




43 


N 




N 






0!Ol8 




N 


Y 




Y 


61 


DPW 


cw 


Domestic 


ProMdas servioafi to domeedc 
vioienoa wtimsand Mrchidren 
wt» ara in sUiions ot actual or 
fyaalened abuse. Services 
induda: counseing, staler and 
aoootnpanroarttohoMite. 
poiot and court. 


Y 


Title XX 

DFSC8G 

FVPS 


Y 






N 




N 






Aa 


Vicfimsot 
domestc 
vtoienceand 
their 

dependent 
chidrea 


N 






Y 


62 


DPW 


cw 


Emergency 
Shefter Program 


Prov-oes refuge care to oersons m 
•mmediate need ot snetier 




^■fcXX 


V 






N 




N 






ALL 


Homeess 
•ncKiangait 
aeoenoeni 
crdaren m 
resioence 


N 






Y 


63 


DPW 


cw 


Houang 

Asntanoe 

Program 


PnMle(asB^&nc8K> mckviduats 
andlamiaato prevert or end 
hometessness. A maxnun of 
SSOO.OO per case per yMT may be 
provided m the kxm d rantei. utity 
orsacurtydaposts. 


N 




Y 






N 




N 






Aa 


Famiesm 
shetierorat 
nskoi 
evctoa 


Y 




150 


Y 


64 


DPW 


c\v 


Human Services 

Deveioomeni 

Rjnd 


PrcvKJes osaetionary Junosng to 
counbes to use wittiin itie seven 
huf.ian servce programs for wrncJi 
counijesareresDonsble 


N 




Y 






N 




N 






0tol8 


Abuseo 
negfecteo 
aeoenoeni or 
oebnauen: 
chiioren 


N 






Y 


65 


OPW 


cw 


JOBS {New 
OiredionslCMd 
Day Care BimMs 


Casti alowance(s} to pay the cost 
dd4dc«elord)adrendAFDC 
recpenK who arem approved 
aduciaon or {Ob trMiN)g program. 


Y 


Titiel^A 


Y 




43 


N 




N 




RPC 


01O13 


AFDCeligkjie 

andm 

owing. 


Y 






Y 


66 


DPW 


cw 


Juvenile Offender 
Subdance Abuse 
Program 


Provides substance abuse 
services to luvemtes *tio are 
confined m ^buth Deveioomeni 
Camps ana ^buth Forestry Games 
to assist ihem m itietr aolftv to 
return to iheir communities wss^cnii 
returning to substance aouse 


N 




Y 






N 




N 






l2to 
18 


Coor 

aa|uaca:on 
fmafes) 


N 






Y 
























1 
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Prog. 



67 



Dpt. 



Prog. 
Ctgy. 



CW 



DPW 



OPW 



cw 



Pfogram 
Name 



PENNfflEE 
Bndgi Housing 



Pemanencytof 
FamdiesProgfam 



Program 
Descnpbon 



ProwteshouangandcaM 
mantgrnt seraoMto hofflilMi 
dartiwiiubtfanoeibuai 
proUm UrkagatotjUlm 
ibunuppoftsarces 
vnphaKtd in tM piognfn. 



CW 



cw 



RapeCnsis 



TransoonalM 
Care Program 



GH 



Provides asssunce to tamhes m 
an emergeocy sheMer stuaDon. to 
aoquire and inaintan permanert 
housng. Assstanccir)ciudes 
iruefisve case managemen and 
rental asasance. 



Fad. 
Fund 



A0AMHS8Q 



RrowdaicounMing. 
a aaBpirOTttiopolioa.hoipilil 
and court to rape wdim and 
sgnfcait oNn PifMfton and 
education adMliei 



Cash aflow.vx;8(s) to su Dsoze ihe 
cos d cfiti day care tof oas 
reopienis of AFDC viftiose casn 
assstance case has dosed due to 
employment d parent/caretater. 



EMC-B(tended 

MedcalCarB 

Prognm 



Fti range of heiMh oowageior 
partbpaitsto AfCC whoeecaih 
aMtanoecaaetebeandond 
duetoerrvtoymartofpiwtf 



Faderai 

Funding 
Source 
Name 



ADAMH58G 



Stale 

Fund 



TieXX 

PHHS8G 



Title fV-^ 



TieXK 



State 
Funding 
Source 

Name 



HM I HM I RM 
State Cty. Cty. Local Local 
% Fund % 1 Fund % 



N 



N 



43 N 



43 N 



Target Target 
Impl. Age Condition 



RPC 



flPC 



Aa 



pfcttensifid 



cMdran. 



otoia 



Homeless 

iamieswKh 

special 

emphaason 

chidren's 

needs. 



A(Uand 

QftMf 



PnorAFOC 
reopient. 



Slide 
Scale 



FPK3 



Sute 
Wide 



nPC 0to16 



Prior AFDC 



185 Y 



166 



OPW 



OPW 



74 OPW 



75 OPW 



OPW 



GH 



EPSOT. Early 
Penodc 

Screening. 

Otagnossand 

Treatment 



GH 



FoodStanp 
Progran 



GH 



GH 



GH 



Preveniiv« peoatnc heanTi cafe 
thatindudesscfeeomg 
examcnatons. diagnossand 
subsequert treatment; 
.mmuniMions include consisient 
with Amencan Academy oJ 
PedaincstAAP) 
recommendatxjns. 



TifcWX 



43 N 



RPC 



0to21 



Food oouporato subodsecoMof 
foodtoiwHWJmetarniie t 



Healthy 
Beginnings 



Ful range d health care covered 
!or children d low-income tam*es. 



Hfl^ 

BegintingsPlue 



UHEAPLow 
Income Home 
Energy 
As5stance 
Program 



U range o< hetfhcan coMraoe 
andsjppoit»r«K 
((ta n apo rt Ja x i, meii ptoying. 
parertng training, chidbrt) 
dasm^to tovHnoome pregnart 



ProvHJes cash tJenelns to heip 
eli^We lowHrcome households 
pay for their home hearing fuel and 
cnas payments to resolve weather^ 
related suDOiy shortages ano other 
energy-related emerqenoes. 



TieW 



TitteXIX 



TieXIX 



Title [V-A 
TifleXXVl 



43 N 



43 N 



Aa 



Benjrcaa 
tNkwSZOOO 



RPC 



0to6 
6to19 



RPC 



43 N 



ALL Households 
without heat 
or imminent 
danger ol 
heatioss. 



Oependng 
on age: 
0-5 -133 
Sa .100 
9-21. 56 



130 



133 
100 



133 



150 



SlWe tcele: St«»ng Sc^ lor Co-Pavmcnj mC: Feoer* Povenv income Gutdefcnes. Pm Wlie: Program Avat,«Wity Start Wtde. 



ERIC 



30 



ESI 
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Prog. 

9 



Opt 



77 DW 



Prog. 
Ctgy. 



Pfogram 
Nam 



GH 



MNO'Mocicaf / 

NiidyOnty 

AaiOnce 

Progm 



OPW 



SN 



Prognm 
OesoipDon 



HmIVi cari cowage tor iow- 
i n oomei i mifcs inducing 
phywm vats and Nxpiiai 
adnnion; MiudK priacnplani. 



Fe<jeral 
Funding 
Fed. I Soufc« 
Fund Name 



State 
Funding 
Stale I Source 
Fund Name 



RM 
SUtt 

% 



43 



6!>ndano Visual 

Sefvcesiof 

Children 



EvaxjaDon counse;ng ano 
r^mjctjon ser^xs lo wtno and 
irsuattv tfnpareo (?^-(yen Deng 
i3€rv)nstTaied. wu'oment ana 
^yjoiiity aids ana oevces are a»so 
'naoeavaiatie 



RM 
Local 



Impl. 



Target 
Age 



Target 
Condition 



Resoun^e 
income 



RFC 



0to2l 



Sride 
Scale 



Btindor 
visuafiY 
imDaifea 



FPIG 



Famly income 
atortxiow: 
iperson -77 
2penons-60 
3penonB-SO 
4ptr«ons-50 
Spenont-52 
6pinons-51 
7petions-51 
'50 



Stale 
Wide 



FtfTdy 
mourcKit 

orbiiow: 
S2,400(lper) 
$3^(2 per) 

Add S300 each 
addkoni 
person 



79 



OPW 



9J 



CNd»l 

Adoiesoent 

Sv^SyMn 

(CASSP) 



Apoeiioniskjndedforeech 
county to coorMi servce 
sysivntot^enefitdidrenwti 
mvtal heeMh problems (end 
adoinoe(«)tonA)decNd 
tMlirt. jmwie ijsbce. education, 
dnig ird iloohol, mertt 
rettfdMon ssrvces. etc 



Tide XX 



flPC 



Oto18 



M«<a«heeltt) 
problem. 



60 



OPW 



SN 



ChdorenAlRi* 
oJNeeangEajiy 
intervenijon 



loenufcanon. assessment ana 
'acxing o( children at-nsi( ol 
TeeongmtervefSionoueio low 
b»nn weght. neonaa trtansve 
care darts: born to c^em)caliy 
oeoendert motner . senousiy 
aoused Of neglected dangerous 
■evetsoJieadrosonsng 



PL 102-119 



Ad 212-90 



RPC 



0to3 



Meet target 
group cmena 
lorat-nsK 
status. 



OPW 
SN 



Comntrty 
Resderiallor 
Penons*#^ 
Mettat 



HabKaison serwes • provided m 
theromr. Fam^ bwig Homes- 
u nreUed f amiy prowlec tor up 10 
two nivtduaisn need: 
Communty Dwiings* prowje 
eupenoed carr. Pemianency 
(Wng-promoieslowng 
pennanent fim^ rebbonshps. 



Y TrtJeXIX 



All 



Penonswith 
mental 



133 



OPW 



SN 



Eaiv Intervention 
hiamand 
Toooters 



:a.ivioentifcation screening, and 
assessment setvx^. heaRt^ ano 
"afiiitation mterventon services 
'.VvTton. soeecJi occuoatonai 
Teraoy. psydxMgcai services, 
etc ). assstive tectinokjgy oevces 
aro services- service 
-^anagemert 



Y iTHeXX 
PL 109-119 



DPW 



SN 



Famiy Support 
Servtoe&iylefial 
ReUrdoton 



Respue carr. «Bar swvioes; 
sooakzanon/recreaaon: speech 
therapy: «jnl rMb; heanng aid 
evAAboni; dactyto9ctfwrapy-. 
physcil tmpf. occupfltionai 
therapy. t)ehavioral prog'amming: 
ad^Ave aCf-jnoes; spaoal dK!ts. 



Ad 212-90 



RPC 



0to3 



Disabieoana 

develoo- 

mentatiy 

delayed 

ctiddrenuDto 

3rd blrt^day 



Aa 



Persons w*i 
&(tegno9sof 
mental 
reiardabon. 



'.85 



OPW SN 



Far;v-Dased 

Menr^ He^ 
SerA:»s 



irensjve in-t>ome sendees tttai are 
•earn oehvered treatment ana 
sjDOon services 



TUeXlX 



RPC 



Oto 



Children at 
nskofsenous 
emotonai 
diStuftance 



ERIC 
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Prog. 



85 



Opt. 



DPW 



Prog. 
Ctgy. 



SN 



87 



OP*V 



OPW 



DPW 



OPW 



90 



OPW 



92 



DPW 



DPW 



93 



SN 



SN 



SN 



SN 



Program 
Name 



IntenaveCass 
Managemem 



Famiy-focusKt cWd specific, 
service defc«ry to mosl perastenl 
an^ pmtterna&c stuabons 
involving at ieast one iamiy 
memtw who has rmrnal health 



LIFELvngm 

Environnents 
Proiea 



Pilot orojects in xr ee counties 
desgned to or owoe resxjenttai 
and treatment ooronsforchWren 
under 1 0 v'ears 01 age wtio are ai 
nsh c< psychiatnc tiosortalizaaon 



MerdiHeaitti 
Famiy Support 
Servce 



NorrirMmen servces to parents 
and chMren ndudmg respae. 
parertsiQltrainng.e(c 



Me.tai 
Retardation Case 
Mar^agement 
Service 



For persons wno are rneniaily 
retarded, intake relerral. service 
linkage, morvtonng and advocacy 
servcesare orov.aed. 



Non>S2a:e 
lrtenne(^eCare 
^acibestor 
^«(entaly 
fletvded 



SN 



SN 



SN 



OPW 



SN 



Outoaiient Mental 
HeaWi Treaimeni 



State Mental 
Hospitals 



btuoem 

As&sance 

p'ogran 



Parti^ 

HospiuiizaGon 



'jo.e^xr s 
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PROGRAMS AND SERVICES AVAILABLE TO 
YOUNG CHILDREN IN PENNSYLVANIA: PENNSTART MATRIX 



FED #1 Head Start 

FED #2 Head Start Parent Child Centers 

GOV #3 Governor's Model Child Care Project 

AGR #4 Farmers' Market Nutrition Program 

PDH #5 Care Coordination for Children with Special 

Health Needs 
PDH #6 Family Planning 
PDH #7 Genetic Services 
PDH #8 Immunization 
PDH #9 Maternity- Service Project 
PDH #10 Newborn Screening and Follow-up Program 
PDH # 1 1 Primary Health Services for Children (CHAPS) 
PDH #12 Residential Treatment for Women and Children 
PDH #13 School Health 
PDH # 14 Teen Pregnancy and Parenting 
PDH #15 Teenage Pregnancy and Parenting Project (TAPP) 
PDH #16 Title V Supported Community Health District 

Services 

PDH #17 WIG (Women, Infants and Children, 

supplemental food program) 
PDH #18 Cardiac 

PDH # 19 Childhood Lead Poisoning Prevention 

PDH #20 Chronic Disabling Conditions of Children 

PDH #21 Cleft Palate/Plastic Surger\' 

PDH #22 Cooley's Anemia 

PDH #23 Cystic Fibrosis Program 

PDH #24 Hearing and Speech Program 

PDH #25 Home Ventilators Program 

PDH #26 Orthopedic Program 

PDH #27 Spina Bifida 

L&I #28 Bureau of Labor Standards 

L&I #29 Bureau of Occupational Safety 

L&I #30 Teen Pregnancy and Parenting Program 

PDE #31 Chapter 1 

PDE #32 Chapter 2 

PDE #33 Education of the Disadvantaged 

PDE #34 Even Start 

PDE #35 Family Centers for Child Development 
PDE #36 Homeless Assistance and Education 
PDE #37 Migrant Education 
PDE #38 Migrant Even Start 
PDE #39 Model Child Care 
PDE #40 Non-Public School Semces 
PDE #4 1 Public School Kindergarten 
PDE #42 Special Education - Early Inter\-ention 
PDE #43 SACC- School Age Child Care 
PDE #44 Single Parents and Displaced Homemakers 
Program 

PDE #45 Teen Pregnancy and Parenting 

PDE #46 Child and Adult Care Food Program 

PDE #47 National School Lunch and Breakfast Program 

PDE #48 Summer Food Service Program 

PDE #49 The Nutrition Education and Training Program 



DPW #50 AFDC - Aid to Famihes with Dependent 
Children 

DPW #51 Bridge Housing Program 

DPW #52 Case Management Program 

DPW #53 Child Abuse Prevention 

DPW #54 Child Day Care- Title XX/State Program 

DPW #55 Child Dav Care at Risk Program 

DPW #56 Child Day Care - Child Care and Development 

Block Grant 
DPW #57 Child Support Enforcement 
DPW #58 Abuse and Placement Prevention (in-home) 
DPW #59 Placement Services (includes foster care) 
DPW #60 Adoption Service 
DPW #61 Domestic Violence Services 
DPW #62 Emergency Shelter Program 
DPW #63 Housing Assistance Program 
DPW #64 Human Services Development Fund 
DPW #65 JOBS (New Directions) Child Care 
DPW #66 Juvenile Offender Substance Abuse Program 
DPW #67 PENNFREE Bridge Housing 
DPW #68 Permanency for Families Program 
DPW #69 Rape Crisis Services 
DPW #70 Transitional Child Care Program (TCC) 
DPW #71 EMC - Extended Medical Care Program 
DPW #72 EPSTD- Early Periodic Screening Diagnosis and 

Treatment 
DPW #73 Food Stamp Program 
DPW #74 Healthy Beginnings 
DPW #75 Healthy Beginnings Plus 

DPW #76 LIHEAP - Low Income Home Energy Assistance 
Program 

DPW #77 MNO - Medically Needy Only Assistance 
Program 

DPW #78 Blind and Visual Services for Children 
DPW #79 Child and Adolescent Service System (CAASP) 
DPW #80 Children At- Risk of Needing Early Intervention 
DPW #81 Community Residential for Persons with Mental 
Retardation 

DPW #82 Early Intervention - Infants and Toddlers 

DPW #83 Family Support Services/Mental Retardation 

DPW #84 Family Based Mental Health Services 

DPW #85 Intensive Case Management 

DPW #86 LIFE - Living in Family Environments Project 

DPW #87 Mental Health Family Support Services 

DPW #88 Mental Retardation Case Management Ser\ices 

DPW #89 Non-State Intermediate Care Facilities for 

Mentally Retarded 
DPW #90 Outpatient Mental Health Treatment 
DPW #91 State Mental Hospitals 
DPW #92 Student Assistance Program 
DPW #93 Partial Hospitalization 
DPW #94 Governor's Discretionary Grant for High Risk 

Youth 



Governor's Office on Child Care Policy 
March 31, 1992 
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CURRENT ADVISORY COMMITTEES 



GOVERNOR'S OFFICE: 

The Commission for Children and Families Active 



Governor s Model Child Care State Steering 

Committee Active 

Head Start State Collaboration Project Advisory 

Board Active 

DEPARTMENT OF HEALTH: 

Maternal and Child Health Not Active 

Hemophilia Advisory Committee Active 

Newborn Screening and Technical Assistance . . . Active 

DEPARTMENT OF EDUCATION: 

Even Start Active 

Migrant Even Start Active 

Migrant Education Active 

Family Centers for Child Development Active 

Homeless Assistance and Education Active 

Special Education - Early Intervention Active 

School Age Child Care - SACC Active 

Single Parents and Displaced Homemakers 

Program Active 

National School Lunch and Breakfast Program . Active 

Chapter 1 Active 

Chapter 2 Active 

DEPARTMENT OF PUBLIC WELFARE: 
(M= Mandated) 

M. .State Interagency Coordinating Council (ICC) . Active 

Planning Advisory Committee Active 

Interdepartmental School-to-Work Transition 

Committee Active 

Medical Assistance Children's Task Force 

(EPSDT work group) Active 



Office of Mental Health and Mental Retardation 
M. .Advisory Committee for Mental Health and 

Mental Retardation Active 

Visual Services Advisory Committee (VSAC) . . . Active 

Subcommittee on Positive Approaches Active 

Subcommittee on Quality Enhancement Active 

Family Living Subcommittee Active 

Community Supports Subcommittee Active 

Employment Subcommittee Active 

Family Support Services Subcommittee Active 

ICF/MR Task Force Active 

M. .Medical Assistance Advisory Committee/Child 

Health Services Subcommittee Active 

Children's Committee of the State Mental 

Health Services Planning Council Active 

Student Assistance Program Statewide 

Committee (SAP) Active 

M. .Children and Adolescent System Program 

Advisory Committee (CAASP) Active 

Office of Social Programs 

Homeless Assistance Program Advisory Group . . Active 

Office of Children, Youth and Families 

M. .Children's Trust Fund Board Active 

Office of Income Maintenance 

M. .Emplovment and Training Advisory Committee 

(ETAC) Active 

M. .Income Maintenance Advisory Committee 

(IMAC) Active 

Low Income Home Energy Assistance 

(LIHEAP^ Advisory Committee Active 



Governor's Office on Child Care Policy 

6/3/92 
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PRESENTED AT COMMISSION'S JUNE 13, 1992 MEETING 
IMMUNIZATION TASK FORCE REPORT — JUNE 6, 1992 



OVERVIEW OF THE WORK OF THE TASK 
FORCE 

The Immunization Task Force of the Governor's 
Commission for Children and Families was charged by 
Commission Co-Chair Ronald David, M.D. "to address the 
low level of immunization of Pennsylvania children, 
especially those 0-5" as a first step in meeting one of the 
responsibilities of the Commission. The Task Force met on 
May 24, 199L 

Based on pre-meeting mailings of background 
information and preliminary proposals, the members of the 
immunization Task Force shared work already unde^^^'ay, 
modified a goal statement, revised the preliminary 
proposals, and developed a set of recommendations. [See 
attached Background Information and Agenda.] The 
actions suggested by the Task Force in this report are being 
forwarded to the Commission for consideration on June 13, 
1991 as recommended from the Commission to the 
Governor. 

The major work of the Task Force was accomplished by 
four work groups whose recommendations were shared, 
discussed and modified by consensus. Among the 
participants in the meeting of the Task Force were 
representatives of the Governor s Office, the Departments 
of Welfare, Health, Education, and Insurance, legislators, 
and the private sector. [See attached At^-endance List.] 

The Task Force agreed that there were no "quick fixes*' 
or single-shot solutions to the problem of inadequate 
immunization. Although solutions might have to be 
implemented in an incremental fashion, a comprehensive 
long term plan will be required to eliminate barriers and 
achieve the protective benefits of immunization for 
Pennsylvania's young children. Achieving universal 
immunization by delivering immunization in as many 
alternative settings as possible must be balanced with the 
need for children to receive other basic primary health care 
for which lack of immunization is a **red flag." The Task 
Force agreed that short term strategies to correct low levels 
of immunization should be combined with the long term 
goal of linking children wuth an ongoing source of primary 
health care, a "medical home." 

In general, the Task Force agreed in principle with the 
need to eliminate financial barriers to immunization, but 
did not have time to achieve consensus on whether 
immunizations should be **free at the point of delivery" for 
all children. Further discussion is needed about ways to 
remove the access barriers that result when a method of 
payment for vaccine must be determined for each child at 
every clinic, office and alternative sites where 
immunizations are given. Additional unresolved issues and 
clarifying comments are included at the end of this report. 



RECOMMENDATIONS 

GOAL: To assure that all of Pennsylvania's children are 
immunized in a timely manner. 

OBJECTIVES: Recommended actions are based on the 
following four objectives: 

I. Eliminate financial barriers to immunization access. 

II. Fully immunize Pennsylvania's children at the least 
cost. 

III. Remove delivery system barriers to make it easier to get 
immunized. 

IV. Regulate and monitor completeness of immunization. 
ACTIONS: 

OBJECTIVE I: Eliminate financial barriers to 
immunization access, 
and 

OBJECTIVE H: Fully immunize Pennsylvania's children 
at least cost. 

1 . The Governor should review the recommendations of 
the Health Care Cost Containment Council on HB 536 
— The Childhood Irxmunization Insurance Act 
(requires insurance co verage for vaccines and the 
administrative costs of iipniunization). The 
Administration should consider the recommendations of 
the Health Care Cost Containment Council in 
determining the Administration's position on HB 536. 

2. The Department of Health and the Department of 
Public Welfare should explore the feasibility and the cost 
of a plan to bulk-purchase va'^dnes at federal contract 
price and distribute them to the private sector for 
children immunized with public funds. 

Currently, vaccine given to children on Medical 
Assistance is purchased at retail prices that are 
significantly above the federal contract price. The 
Administration should encourage the development of an 
inter-agency agreement between PA DPW and PA DOH 
to enable the Commonwealth to purchase vaccine for 
Medicaid beneficiaries at the federal contract price in 
lieu of continuing to pay higher private prices for 
immunization materials. The savings associated with the 
lower vaccine costs could be used to pay for the 
distribution of vaccine to private physicians who 
contractually agree to immunize MA-eligible children. 

3. The Administration should explore a plan to pool public 
and private dollars to immunize more children for the 
same cost. The plan should include measures for 
reasonable fees (cost-containment) for materials and 
personnel involved in administering vaccine. 



[ ] ~ Materials not included in this appendix, 
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Pooling of funds to bulk-purchase and distribute 
vaccines may be a more cost-efficient way to procure 
vaccines to be administered in the public and private 
sector. Cost containment principles should be equitably 
applied to proposed changes in the purchase, 
distribution^, and administration of vaccine by 
physicians and immunization delivery sites. 

4. The FY 1991-1992 Pennsylvania Budget should maintain 
current funding for immunization initiatives of the 
Department of Health and Department of Welfare in 
terms of absolute dollars for all immunization programs. 
Savings resulting from any action to reduce the cost of 
vaccine purcha^ by the state shiould be used to 
improve and expand immunization efforts. 

OBJECTIVE III: Remove delivery system barriers to make 
it easier to get immunized. 

1 . The Department of Public Welfare should provide 
incentives for physicians to immunize children covered 
under Medicaid during primary care contacts (e.g. 
provide reasonable fees for vaccine administration, 
increase EPSDT fees to encourage increased provider 
participation in primary preventive care for children 
covered by MA, establish the principle of 'ONE 
INVOICE/ONE VISIT for Medicaid/EPSDT to 
decrease physician overhead costs now associated with 
separate invoicing for vaccine given at a visit). 

2. Use "grass-roots up" strategies by educating and 
mobilizing the community to solve the immunization 
program. State administrators should network the state 
and local-level public and private entities to initiate 
education programs to mobilize local groups. Local task 
forces of health care professionals, representatives of 
private industry including vaccine manufacturers, and 
community leaders should be convened in town 
meetings throughout the Commonwealth to identify 
delivery system barriers in their communities, foster 
networking, and develop local solutions. Education 
should be multi-lingual and multi-cultural. 

3. The Governor should use a variety of means to 
encourage reduction of missed opportunities to 
immunize: 

A. Instruct and provide resources to the DPW Office of 
Medical Assistance to educate physicians and other 
health professionals who give immunizations about 
how to correctly bill for services, including effective 
education on the "nuts and bolts" operational issues 
of the MA invoicing process. 

B. Request that medical professional organizations, the 
PA Department of Health, and vaccine 
manufacturers educate physicians and other health 
professionals who give immunizations about: 

1) the importance of checking immunizations at 
every encounter 



2) the lack of contradiction to immunization from 
minor illness 

3) the appropriate use of multiple vaccines at a single 
visit 

C. Encourage hospitals to adopt policies to immunize 
children during emergency room visits. 

D. Assign agency responsibility and resources to develop 
tracking systems for newborns via birth certificates 
to be sure each child comes for primary preventive 
care and immunization according to the 
recommended schedule. A systematic approach 
should be implemented that includes personal 
contact by a nurse or social worker with the family to 
ensure that, before discharge from the hospital, 
every newborn has an appointment for the first well 
child visit with the parent's choice of health provider. 
Help to make such an appointment should be 
provided if needed. 

E. Develop a simple, durable immunization record to 
give to parents when their newborn is discharged 
from the hospital that includes an immunization 
schedule that parents can easily use to monitor 
completeness of their child's immunization. The 
Health Passport is one example of this type of record. 
[See attached Health Passport. ] This document could 
be included with distribution of information on 
developmental milestones and other parent 
education material as long as the im.portance and 
function of the immunization record is effectively 
communicated to parents. 

F. Write VNA/Health Clinics/Schools/Child Care 
Centers to encourage them to use contacts with 
parents of newborns to educate about immunization. 

4. The Governor should urge all state programs to consider 
implementation of measures that will increase the 
number and convenience of access to immunization 
sites. Examples of measures to consider include: 

A. Utilizing mobile vans (vaccine- mobile) and/ or a 
variety of immunization sites to bring immunizations 
to children. Such sites miglit include public housing 
developments, WIC centers, child care and 
community centers, schools, shopping centers, and 
malls. Professionals who staff such mobile units or 
altei native sites should be culturally sensitive to the 
target group or bilingual if needed. Mechanisms for 
coordination with the child's "medical home" should 
be included in the sendee plan for alternate site 
delivery to ensure appropriate immunization and 
avoid substitution of immunization for 
compreherisive hefiJ.th care. 

B. Expanding non- traditional hours or rearranging 
hours of existing public health clinics to 
accommodate needs of lov/ income working parents. 
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C. Providing incentives to improve access to 

immunization for the medically indigent to private 
sector physicians in communities where public or 
community health clinics either do not exist or are 
incapable of meeting public demand. 

5. The Governor should assign state public relations and 
community organization staff to increase community 
awareness of the importance of immunizations. Specific 
recommended tasks include: 

A. Convening community educational forums to 
educate parents, child care providers about the need 
for, and local availability of immunizations. 

B. Declaring an Immunization month each year to give 
impetus to the awareness campaign. 

C. Utilizing the local media for promotion of targeted 
immunization campaigns. 

D. Inviting private industry to participate in planning 
and implementation of public awareness campaigns. 

E. Emphasizing to new parents the importance of 
immunizations by sending a letter from Mrs. Casey 
with the official birth certificate and HEALTH 
PASSPORT sent by the Pennsylvania Department of 
Health. 

F. Encouraging community hospitals to pool resources 
to educate public on immunization pre and 
postnatally. 

OBJECTIVE IV: Regulate and monitor completeness of 
immunization. 

1 . The Governor, the legislature, and state agencies should 
work to adopt a uniform requirement (regulate, 
legislate) for evidence of complete immunization for age 
as a condition of enrollment and continued participation 
in ANY type of group care setting where more than 3 
children who are unrelated to the caregiver are in the 
program (whether private, public, or church based) to 
minimize the risk of epidemic outbreaks of preventable 
disease in group care. 

A reasonable, but limited period of time (e.g. one 
month) should be allowed to get the child up-to-date 
before the service is denied. However the time-limit 
should be enforced rigorously. The threat of denial of 
school entr\' has achieved full immunization by school 
entry, without resulting in exclusion of children from 
school. Periodic evidence of complete immunizations for 
continuing participation in the program must be used 
for group care programs for infants, toddlers and 
preschoolers because frequent immunization to achieve 
protection is required in these age groups. 

2. The Governor, the legislature, and state agencies should 
work to require verification of completeness of 
immunization at the time that vouchers are issued for 
service ( WIC, child care) or eligibility determined as 
part of the application and redetermination procedures 
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for children involved in publicly funded programs to 
educate and refer for immunization, not to deny service. 

3. The Governor should use public relations opportunities 
to inform and empower parents to promote voluntary 
compliance with requirements for immunization. 

4. Resources should be provided to the Department of 
Health by the Governor and the legislature to monitor 
**hot spots" — areas where poor immunization rates of 
the preschool population are known to exist from school 
entry data and to sample all other types of programs. 
State agency staff should sample all types of programs 
for completeness of immunization of enrolled children. 
The results of the sampling studies should be used to 
generate publicity about parental responsibility for 
timely immunization of their children and inform 
regulatory agencies about the need for vigilance in 
enforcing immunization requirements. 

5. A state policy should be established that failure to assure 
completeness of immunization is evidence of significant 
non-compliance that will be used to restrict the 
program's continued authorization to operate (under a 
license or other means). 

6. The Governor and the legislature should provide the 
resources and instruct the Department of Health to 
develop methods/devices to help non-health care 
professionals more easily monitor and Sissess the 
immunization status of children. Through wide 
dissemination of copies, promote the concept of a 
''Health Passport" as a universally recognized, accepted, 
and durable record of immunization to facilitate 
monitoring of a child's immunization status by parents 
and support systems with which the parent has contact. 

The current schedule of vaccine requirements is 
difficult for parents and non-health professionals to use 
to judge completeness. Devices that might help are dose- 
counting tables by age, and the Health Passport. 

Another concept to explore in the future is to give 
parents an electronically readable card for each child 
(like a credit card) that could connect service providers 
(who had card readers) with an immunization data bank 
(like a credit check) to determine the child's need for 
immunization at a variety of sites of service (e.g. WIC, 
MA, child care, preschool). Such a system would reduce 
the burden of educating everyone about how to interpret 
immunization dates by age, and about changes in 
recommendations that occur from time to time. 

7. The Governor should instruct state agencies and state- 
funded programs to develop mechanisms to refer 
families with children who are identified to be in need of 
immunization to public health centers, public 
community-based physicians, or if eligible for the 
Medicaid EPSDT program, to the EPSDT outreach 
administrative contractor(s) to facilitate immunization 
follow-up. 
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UNRESOLVED ISSUES FROM THE 5/24/91 
MEETING OF TASK FORCE 

1. How to balance short term and long term solutions to 
the immunization problem needs further work. For 
example, some individuals believed that while the 
quickest and most cost-effective (public cost of vaccine is 
approximately 1/2 the price of privately purchased 
vaccine) way to immunize more children would be to 
increase the number and distribution of alternative 
immunization sites (e.g. immunize tnildren at WIC 
centers, DPW offices, etc.); others were concerned that 
the lack of immunization is a *red flag' for a lack of 
primary care. The Task Force recommended that long 
term and short term strategies should be combined to 
increase primary care utilization (immunization 
included) by low income children while removing 
financial, delivery system, and other barriers to the 
immediate immunization of children. Questions were 
raised about whether the proposed solution of purchase 
and distribution of vaccine to MA/EPSDT providers 
would result in more children being immunized and 
more providers participating in immunization of MA 
eligible children. The Task Force requested additional 
data to assist in the resolution of these issues: 

A. The immunization rate of children served by private 
physicians under contract to the Department of 
Health to provide primary care. 

B. HMO and Ohio data on immunization rates. 

C. Referral rates to public health clinics for 
immunization of children with or without public 
(Medicaid) or private insurance for immunization. 

D. The role of government to influence/ regulate/ 
negotiate the prices paid by government to vendors 
(e.g. vaccine manufacturers) and providers for 
immunization and other services. 

E. The role of government to promote voluntary 
compliance with state laws (e.g. HB 536 or a 
comparable bill which mandates insurance coverage 
for a specific benefit) by companies which 
technically would be exempt due to federal 
preemption of state law under ERISA (employer self- 
insurance). 

F. The feasibility of linking mandated insurance 
coverage (as proposed by HB 536) with "pooling" of 
private/ public funds to purchase vaccine at lower 
costs to decrease the total cost of immunizing the 
approximately 2 million children whose families 
would gain some financial relief by legislative 
passage of the bill. 

G. Review of potential for cost-saving by purchasing 
vaccine for MA-eligible children at the federal 
vaccine price. 



2. Exploration of issues related to: 

A. The training of non-health professionals employed 
by agencies charged with other responsibilities to 
monitor immunization completeness utilizing an 

' immunization dose-counter and the Health Passport 
carried by parents. 

B. The ability of physicians to concectly complete 
existing Medicaid and other forms. 

ADDITIONAL CLARIFYING COMMENTS 

The extraordinary support and input provided by the 
members of the Immunization Task Force deserves 
recognition. Following the productive meeting of the 
Immunization Task Force, a draft of this report was 
circulated to all the members of the Task Force for review 
and comment with a one- week tum-around time for 
comments. Numerous recommendations for revisions were 
received, reviewed, and integrated so the members of the 
Governor s Commission could have the report in time to 
prepare for the June 13 meeting of the Commission. 

During the Mary 24, 1991 meeting of the Immunization 
Task Force, all participant participated as equal partners in 
the discussions. This report notes areas where consensus 
could not be reached, areas where further development of 
ideas is required, and areas where additional information is 
needed. The following explanation of the role of the 
members of the Administration who participated on the 
Task Force was provided by Samuel McClea in his June 5, 
1991 comments from the Department of Public Welfare: 

'*The Task Force and the Commission are advisory to the 
Governor and the Administration. . . . State agencies are not 
members of advisory bodies and do not have voting power. 
State officials serving of the Commission in any capacity 
should be providing information or technical assistance, 
reacting to proposals and where appropriate, describing 
the Administration s position on particular issues. The 
Commission is free to offer whatever advice it wishes to the 
Governor. State agencies are responsible to the Governor 
and may advise the Governor on the recommendations of 
advisory committees. Ideally, these clear roles will not alter 
the work or actions of advisory bodies, but in the event 
differences do occur, it should be clear what the lines of 
responsibility are for both the Commission and state 
agencies, for example, state agencies such as DPW and 
DOH are currently able to proceed with implementation of 
certain immunization-related initiatives." 

Charles Lyons, Director of the Governor's Policy Office, 
plans to prepare a summary for presentation on June 13, 
1991 to the Governor's Commission on what the state has 
achieved and what it is committed to do over the next year. 
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No. 1992-35 

AN ACT 

HB536 

Providing for health insurance coverage of children; and conferring powers and duties on the Department of Health and the Insurance Department. 

The General Assembly of the Commonwealth of Pennsylvania hereby enacts as follows: 
Section 1. Short title. 

This act shall be known and may be cited as the Childhood Immunization Insurance Act. 
Section 2. Definitions. 

The following words and phrases when used in this act shall have the meanings given to them in this section unless the context clearly indicates 
otherwise: 

"Child immunizations." Immunizations, including the immunizing agent, reimbursement for vhich shall not exceed 150% of the average 
wholesale price, which, as determined by the Department of Health, conform with thestandards of the Advisor)' Committee on Immunization 
Practices of the Center for Disease Control, the United States Department of Health and Human Ser\ices. 

"Health insurance policy" Except for specified disease policies, shall mean any group health insurance policy, contract or plan, or any individual 
policy, contract or plan with dependent coverage for children, which provides medical coverage on an expense-incurred. ser\ice or prepaid basis. The 
term includes the following: 

(1) A health insurance policy or contract issued by a nonprofit corporation subject to 40 Pa.C.S. Chs. 61 (relating to hospital plan 
corporal-ions) , 63 (relating to professional health services plan corporations) and 65 (relating to fraternal benefit societies) . 

(2) A health service plan operating under the act of December 29, 1992 (P L . 1701 , No. 364) . known as the Health Maintenance 
Organization Act. 

(3) An employee welfare benefit plan as defined in section 3 of the Employee Retirement Income Security Act of 1974 (Public Law 93-406. 
29U.S.C.§1001etseq.). 

Section 3. Child immunizations. 

Except as provided in section 6. any health insurance policy which is delivered, issued for delivery, renewed, extended or modified in this 
Commonwealth by any health care insurer shall provide that the health insurance benefits applicable under the policy include coverage for child 
immunizations. A health insurance policy shall provide for coverage for medically necessary booster doses of all immunizing agents used in child 
immunizations. 

Section 4, Delivery of policy. 

Except as provided in section 6, if a health insurance policy provides coverage or benefits to a resident of this Commonwealth, it shall be deemed 
to be delivered in this Commonwealth within the meaning of this act. regardless of whether the health care insurer issuing or delivering said policy \s 
located within or outside this Commonwealth. 

Section 5. Cost-sharing provisions. 

(a) Applicability. — Benefits for child immunization services shall be subject to copayment and coinsurance provisions of a health insurance 
policv to the extent that other medical services covered by the policy are subject to those provisions. 

(b) Exemption. — Benefits for child immunization service shall be exempt from deductible or dollar limit provisions in a health insurance 
policy. This exemption must be explicitly provided for in the policy. 

Section 6. Exemptions. 

Notwithstanding sections 3 and 4, this act shall not be construed to require a health insurance policy to include coverage for child immunizations 
for an individual who is a resident of this Commonwealth if all of the following apply: 

(1) The individual is employed outside this Con jmon wealth. 

(2) The individual's employer maintains a health insurance policy for the individual as an employment benefit. 
Section 7. Regulations. 

The Department of Health and the Insurance Department shall promulgate regulations to implement this act. 
Section 8. Application of act. 

This act shall apply tr. all insurance policies, subscriber contracts and group insurance certificates issued under any group master policy, delivered 
or issued for delivery jn or after the effective date of this act. This act sh^ll also apply to all renewals of contracts on any renewal date which is on or 
after the effective dat^ of this act. 

Section 9. Effective date. 

This act shall take effect in six months. 



APPROVED - The 21st dav of Mav. A.D. 1992. 



ROBERT P CASEY 



ERLC 
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Commonwealth of Pennsylvania 



Robert P. Casey 

Governor 

Department of Public Welfare 

Karen F* Snider 

Secretary 

Department of Education 

Donald CarrolL Jr« 

Secretary of Education 



The Department of Public Welfare prov' (es services and 
referrals without regard to race, color religious creed, 
handicap, ancestry, national origin, age or sex. 
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